MENTAL HYGIENE 


Vor. XXXIV JANUARY, 1950 No. 1 


INTERNATIONAL AMITY BEGINS 
AT HOME * 


JOHN R. REES, M.D. 


Director, World Federation for Mental Health; Late Medical Director, 
Tavistock Clinic, London; Consulting Psychiatrist to 
the British Army 


I AM indeed very grateful to The National Committee for 
Mental Hygiene*for allowing me once again to be at its 
annual meeting. No one can visit this country without realiz- 
ing the vast intellectual and technical skills that you have 
available and your capacity for leadership. Speaking as 
some one from Great Britain, I must set on record also 
how conscious we all of us are, always, of the incredible 
generosity and public spirit of your great country. 

Fortunately, I know many of you well enough to be able 
to tease you, for example, about the fifth freedom we should 
have—freedom from plenty—about your language and other 
matters of that kind, and in return I am naturally teased 
about my own. [I shall certainly go back to Europe as I 
always do, saying—with all reverence—‘‘Thank God for the 
people of the United States!’’ 

Every time that I have been in this country, I have left 
it with a sense of having received much stimulation. On this 
trip one thing that has made a special impression on me 
is that remarkable experiment which is being carried out 
by Mr. Henry Ford in providing television of the United 
Nations meetings in session. If you have not taken any note 
of it so far, I commend it to you as giving a vastly important 

* Presented at the Fortieth Annual Meeting of The National Committee for 
Mental Hygiene, New York City, November 17, 1949. 
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side light on world affairs. I have little doubt that the 
delegates at these meetings must hate it, but for those of us 
who can watch and listen, it is highly educative and thought- 
provoking. You see there the faces of delegates alternating 
between interest and boredom, some reading speeches, and 
you reflect on how carefully prepared they have been. You 
hear things read quite quietly which are either tolerant or 
aggressive. The humanity of the men concerned and the 
brake on their spontaneity and inspiration which is imposed 
by the system of remote governmental control is very obvious. 

None of us can look at this without beginning to wonder: 
How can this be broken through? It may indeed send us 
to learning more about the customs, cultures, and languages 
of these various countries, to reading history, and to reflecting 
how these international political and social situations can 
be handled; and it will certainly lead some of us to try to 
see how we can achieve some experimental changes in 1 those 
community problems that we all of us meet. 

We are kept reminded, by seeing the United Nations at 
work, how great the language difficulty is, and how much it 
hinders communication and comprehension. Not all inter- 
preters are as good as some of those at Lake Success. For 
example, at the recent meeting of the World Federation for 
Mental Health at Geneva, I was reporting on the recovery 
of our president, Dr. André Répond, from his very serious 
illness, and I said that it was grace a Dieu et a penicilline. 
Evidently the interpreter didn’t quite catch what I said, 
because she interpreted this as, ‘‘Thanks to penicillin and 
other modern methods of treatment.’’ These are the small 
misunderstandings with which we are all familiar to-day, 
and although it is amusing, it is also something that should 
give us quite serious cause for reflection on the difficulties 
of international communication. 

All of you who have been familiar with the management 
of children or difficult adolescents will recognize that it is 
highly important that we should be able to give the impres- 
sion to them that we can dislike or disapprove of things that 
they have done which are antisocial, but that we neither dis- 
like nor disapprove of them as people. The same thought 
occurred to me, I confess, in watching the television—that 
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one can like and respect the people who are talking, even 
though one may disagree or disapprove of some of the things 
that they have to say. One can be firm, but not sentimental. 
Above all, it is important, surely, that we should recognize 
the essential humanity and the good qualities of the men and 
women of all nations who are representing their countries 
in these extremely difficult situations. 

As a psychiatrist looking at these international meetings, 
I have had the quite thrilling experience of being present 
where highly aggressive attacks were being made on one 
country, but the response of that country, when it came, was 
wise, tolerant, frank, and entirely helpful. What encouraged 
me so much was that this immense contribution to inter- 
national human relations came from the wisdom of a dynami- 
cally trained psychiatrist who by good fortune was in that 
delegation, and who, because he thought in terms of inter- 
personal relationships, was able to advise in the construction 
of that particular response. It cheered me more than words 
can say, because it showed that given the opportunity for 
direct contact with such affairs, our training and experience 
in the field of mental health can produce an immediate 
modification of the lines of international communication. 

In the recent war I had an experience that comes to my 
mind sometimes when I am faced by this question, How can 
fixed emotionally toned attitudes be modified? There was a 
group of conscientious objectors to military service who were 
brought into the army against their will and who were all 
sent to one particular camp for their preliminary training. 
The commanding officer, who was not a technically trained 
man, but who had much experience and insight, recognized 
that many of these men felt as they did because of the very 
strong aggressive feelings which they had repressed, as so 
often occurs in those with conscientious objections. He gave 
instructions to the staff that these men were in no way to 
be driven or harried; that if they refused to codperate, noth- 
ing should be done to them; that no one should be brought 
before him in a disciplinary way unless absolutely necessary ; 
in fact, that there should be no element of compulsion and 
no display of authority. 

These men, who expected to be made martyrs, who were 
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prepared to go on strike, were at first intensely puzzled 
that none of this happened, and gradually, over a period of 
two or three weeks, their reaction was extremely interesting. 
Finding that their aggressive attitudes were not met by 
aggression, they swung right round and within a month 
some 80 per cent of that considerable group had volunteered 
for ordinary combatant service in the army and had become 
cooperators willing to turn their aggression into socially 
acceptable channels. I do not quote this as immediately 
relevant to the present international situation, but as an 
instance of how fixed attitudes may at times be modified, 
granted that we understand enough about what underlies 
them. 

As Director of the World Federation for Mental Health, 
of which your National Committee for Mental Hygiene is 
so important a member, I quite naturally am concerned with 
a great many problems of the international field. It is because 
one is constantly attempting to visualize how the principles 
of mental health can eventually be applied to groups, to 
communities and nations, and even to the international situa- 
tion, that I particularly welcome the subject that I was given 
to-day, ‘‘International Amity Begins at Home.’’ One cannot 
impose ideas upon a community from above with any great 
chance of permanent success. The concepts and ideas that 
are dynamic and valuable tend to come from scientists and 
others at the periphery, and it is certainly true that the 
knowledge, and the changes which derive from that knowl- 
edge, which we hope will ultimately help in the building up 
of a peaceful world instead of a sick world, come from the 
experience that we all have in our home life as well as in 
our professional life. It is for this reason that the Executive 
Committee of the World Federation for Mental Health has 
made the tentative suggestion that for our annual meeting 
in 1950, and for the next International Congress in 1952, we 
should aim specifically at the discussion of the topics that 
fall in four fields: (1) Mental Health Principles in Edu- 
cation; (2) Occupational and Industrial Mental Health; 
(3) Leadership and Authority in Local Communities; and 
(4) The Mental Health Problems of Transplanted and Home- 
less Persons. 
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Each of these topics has many aspects, all of them impor- 
tant. We hope that academic and research groups at work 
in the field of the social sciences and psychiatry the world 
over will keep us in touch with the work they are doing and 
the results they achieve in these fields. We also believe that 
a good many of the discussion groups or working parties 
which were in operation prior to the London Congress of 
last year will be re-activated and will also make their 
contribution. 

In thinking of the topic of leadership, it is clear that some 
people have access to factual data about national and inter- 
national leaders, and will continue their work in that field. 
But every one has available in his own local community 
material that can be studied to show how leaders emerge— 
how leadership develops in youth and sports clubs, family 
groups, schools, working units, and in the wider civic field. 
We want to know more about the origins of leadership in 
the social background, the personal qualities of those who 
become leaders, the methods of selection and how these leaders 
in fact rise to positions of influence. There is the topic, too, 
of transplanted and homeless persons—the question of how 
and why people become integrated into local communities, 
or in some cases are merely rejected by the new community. 

This activity is of course but one of those that the federa- 
tion is tackling. I am often asked whether we can state the 
exact program of activity of the federation. But this is 
rather like asking about a young child, What is he or she 
going to do or to be? The answer to that question is, Nor- 
mally, the child will be the kind of person that his family 
help to make him. And that is somewhat true of this par- 
ticular infant, the federation, which is only fifteen or sixteen 
months old at present. It is concerned very actively with 
making contact with its member societies and their problems 
in their own countries, and though you here in the United 
States are very much aware of the existence of problems in 
the mental-health field, I assure you these are as nothing 
compared to the problems facing many less privileged coun- 
tries. The federation has consultative status to UNESCO 
and to the World Health Organization and carries con- 
siderable responsibility for acting as a handmaiden and 
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adviser to both these organizations in the field of human 
relations. With 63 member societies from 33 countries rep- 
resenting the various professional disciplines in the field 
of social sciences as well as psychiatry, the federation will 
be able to offer help and guidance, and we hope stimulation 
also, to United Nations and its various specialized agencies. 

I hope that you all subscribe to the bi-monthly bulletin 
of the federation and read it. It will certainly keep you in 
touch with some of the activities that your federation is 
attempting. 

I imagine that all of you are here to-day not just because 
this is one of the meetings that you should attend, but because 
you have a serious belief that through research and study 
and effort each of us can contribute something to the under- 
standing of mental ill health in the world, and—what matters 
more—to the building and maintenance of sound attitudes 
of real mental health. International friendship, though it 
depends on many things, is primarily a matter of healthy- 
mindedness. It is quite easy to understand what mental 
ill health means—whether it be subnormality or the more 
serious mental disorders, the psychoses, the neuroses, and 
psychosomatic disorders, or the abnormalities of character 
and conduct that are familiar to all of us. It is a more 
difficult thing to define mental health, and the best descrip- 
tion of it that I know of is that given by Karl Menninger 
in his book, The Human Mind: 

‘“*The adjustment of human beings to the world and to each other 
with the maximum of effectiveness and happiness. Not just efficiency 

or just contentment—or the grace of obeying the rules of the game 

cheerfully. It is all of these together. It is the ability to maintain an 
even temper, an alert intelligence, socially considerate behavior, and a 
happy disposition.’’ 

Thinking of this, it is easy enough to see how we all of 
us fail at times to achieve good mental health, and it is 
equally easy to see the constant failures in the local, national, 
and international fields. 

We in Great Britain, and you in this country still more, 
have been much concerned in recent years about the magni- 
tude of the problem of mental ill health. Fortunate though 
we are in so many ways, we are forced to the conclusion 
that it is an impossible task to provide radical treatment 
for all those who need it, and that we must concentrate more 
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and more upon prevention if we are to insure the mental 
health of the future. 

We ask ourselves, therefore, what do we know about good 
mental health? Every psychiatrist, psychologist, minister 
of religion, or teacher who has to deal with individuals who 
are emotionally disturbed should be asking himself what are 
the factors that led to this failure? Where does the trouble 
lie—in the social field, the domestic field, or that of inter- 
personal relations? We have in fact accumulated a great 
deal of evidence. 

We do know that a sense of insecurity, frustration, and 
anxiety begin most often in the very early years. The stresses 
that may come about over breast feeding, over-rigid habit 
training, separation from parents and parental affection, 
spoiling on the one hand and deprivation of love on the other, 
and experiences of unwise authority, will all of them lead to 
anxiety and to some distortion of attitude in the child as 
he grows up. 

We know, further, quite a lot about the risks that come 
to the unwanted child and to the child who has to live in a 
broken home. Possessive parents, sibling rivalries, over- 
dogmatic teaching, each develops guilt reactions in the child; 
faulty emphasis on success or failure, and a dozen other 
points of equal importance, stand out wherever one surveys 
the field of childhood and its effects upon personality. 

This adjustment to the world and to one another of 
which Karl Menninger speaks is inevitably disturbed by the 
situations that arise in the home, and one could forecast, 
from observing children in the first year or two of life, 
what many of them will be like as adults. The old saying 
of the Jesuit, ‘‘Give me a child during its first seven years, 
and I don’t mind who has it afterwards,’’ contains a great 
deal of truth, and the clashes and troubles that vex the 
international world nowadays do in large part trace their 
origins back to the nursery. 

I imagine that many of you have seen and still more have 
read those two plays or dreams of Maurice Maeterlinck, The 
Blue Bird and The Betrothal. In The Blue Bird, the hero 
and heroine, Tyltil and Mytil, are hunting for the Blue Bird, 
the symbol of happiness. After all their adventures they 
eventually come to their home, where they discover the Bird. 
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I am more interested, however, in the sequel to The Blue Bird, 
the other play, The Betrothal. Here the same hero comes 
in, and he has to find a wife—the symbol in the play of 
the completion or rounding off of his life. The play goes 
through many scenes and the hero has to meet all sorts of 
difficulties. He goes back to his ancestors and eventually 
meets his children who are to be. 

All the way through he is dogged by the figure of Destiny, 
which in the beginning of the play is a gigantic outsize 
figure who comes in like the proverbial villain on the stage, 
stating, ‘‘I am Destiny—immutable.’’ But scene by scene, 
as, led by the figure of Light, Tyltil gets more insight into 
the whole situation, the figure gets smaller and smaller. 
In the last scene it appears as a small mechanical doll about 
two feet tall, still saying in a high-pitched voice, ‘‘I am 
Destiny—immutable.’’ But Light picks it up in her arms 
and says, ‘‘There, there, never mind. That’s all right.’’ 

This is a remarkable parable which has its obvious bearing 
upon the situations that arise in the life of individuals and 
particularly in the course of analytic treatment. But it also 
throws some light, I think, upon the larger field of the world 
to-day, in which we many of us feel haunted by the figure 
of Destiny. Only the shedding of more light upon the situa- 
tions—historical, cultural, and social—can bring about the 
transformation of that malignant Destiny into something © 
that is manageable and friendly. 

How, then, are we—you and I—to tackle these situations? 
It seems to me quite clear that our main contribution, should 
be in our own homes and in the groups and communities 
that surround them. That is why I believe that a steady 
improvement in the day-to-day work of the mental-hygiene 
societies and an increase in the application of scientific know]l- 
edge by all of us to the problems of maladjustment in our 
immediate neighborhood is the most important thing we can 
possibly do. We can—not merely affect the lives of other 
people—we can discover for ourselves what the mechanisms 
are; we can diagnose and then treat the situation, and then, 
with real conviction, we can feel that we are making a con- 
tribution to the peacefulness of the community and of the 
larger society in which we live. 
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My feeling is that probably the first point at which we 
need to make our attack in creating good mental health is 
before marriage; and here marriage advisory bureaus or 
family-welfare clinics—whatever they may be called—can do 
a very great deal to insure that people marry more wisely 
and in this way provide a more stable and healthy environ- 
ment in which children can grow up. Education and help 
in prenatal clinics and infant-welfare clinics can do a great 
deal to remove some of the unnecessary and frustrating 
experiences from the child’s life. Parental education can 
lead on also to teacher education in this particular field. 
We certainly need teachers who are themselves emotionally 
mature, and parent-teacher associations will do much to sort 
out the problems of the child’s early contacts with the larger 
world outside the home. 

It is hard to stress too heavily the importance of the health 
visitor and the family physician. They are the people who 
have access to the parents and to the home at all those early, 
most relevant periods. Their education in this field needs 
very special emphasis; perhaps, in fact, they carry the great- 
est responsibility of any group for future mental health. 

It is indeed true that if we start work with ourselves and 
our own families first, and learn from this, we can go on 
to help in every possible way to insure wiser management 
of the early life of children, so as to clear the lines for their 
development to mature adult life. 

The child who grows up able to live and to love and to 
cooperate in the home and the family will quite certainly 
be an adult able to love his neighbor as himself; and his 
neighbor is not merely the man next door, but also the man 
on the other side of the world. 

There is, in my judgment, no question whatever that the 
work we put in along these lines must play some part toward 
the solution of the larger affairs of the world. We certainly 
do not know the answers to the greater problems in the 
international field. But, equally, there is no doubt that those 
of us who make mental health our special concern can learn 
to make some important contribution to the store of knowl- — 
edge and to the attitude of our particular country if we take 
these matters seriously. 
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Treatment must always be preceded, if possible, by diag- 
nosis, whether we are thinking of the individual or of the 
group. Surely there are none of us who can’t add some- 
thing to the understanding of aggression, suspicion, greed, 
and those other unlovely characteristics of whose existence 
we are so conscious in these days. The more we increase 
our experience and our skill in facing and tackling the ten- 
sions and the stresses that occur in our own groups—the 
school, the neighborhood, industry, civic life—the greater will 
be our confidence that we can help in the solution of all 
these larger problems. 

You in the United States have, for a variety of reasons, 
been forced into a position of responsibility, with a burden 
such as no other nation has had to carry before. You have 
the privilege and the responsibility, because you have so much 
of the technical skill that is available in the world, to help 
solve the problems of the whole world—and nothing can 
relieve you of that burden. Nor do I think that you would 
pvish to be relieved of it, for you are fully competent to 
carry it. It does surely depend upon the work that your 
technical groups—psychiatrists, psychologists, sociologists, 
educators, and others—put into these problems. And I am 
not for a minute forgetting the contribution that can be 
made by the less technically trained workers as well. The 
stimulus that comes from you will in part, through agencies 
like the World Federation for Mental Health, encourage 
similar activity throughout the world; and merging together, 
we shall, I think, grow in insight and understanding, in our 
capacity to diagnose the deeper causes of the community’s 
sickness. And so we shall be able to offer some help to the 
world situation. 

Mr. Lyman White, of the United Nations secretariat, in 
a recent speech, very wisely stressed the point that our task 
is not so much to prevent war as it is to build an established 
peace. We have a positive goal to work towards. 

Finally, let me quote one phrase from the Report of the 
International Preparatory Commission to the Congress on 
Mental Health in London last year: 

‘‘This, then, as we see it, is the ultimate goal of mental 
health: To help men to live with their fellows in one world.’’ 
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| Comet years ago a young business man who had been 
through the agonies of mental illness rebuilt his life about 
the goal of better treatment for the mentally ill and better 
mental health for all. In partnership with men of science, 
he laid down many wise principles—principles that guide us 
to-day. The story of mental hygiene in 1949 tells of current 
steps toward Clifford Beers’s goals. 

His pleas for the mentally ill quickly, by 1915, led to 
preventive effort outside of hospitals, and by 1920 to child- 
guidance clinics. To-day, while child-guidance clinics are 
well established, our job is far from finished. Dr. Abraham 
Barhash, who also is secretary of the International Associa- 
tion for Child Psychiatry, and Miss Mary Bentley, of our 
Community Clinics Division, have had an especially strenuous 
task maintaining the quality of the work of mental-hygiene 
and child-guidance clinics. It took years to establish good 
clinic standards, and for perhaps twenty years these stand- 
ards have stood up well, but the recent rapid expansion of 
clinics and shortages of personnel now threaten them. 

Visits have been made to fifty cities to give help with 
clinic problems or to supervise the training of fellows. These 
trips continue to show the sad results of too hasty planning 
of clinics, including the securing of unprepared personnel. 
Training is our bottleneck and only well-designed training 
will crack this bottleneck. Some communities are financing 
the training of their future clinic psychiatrists out of Mental 
Health Act funds. In the past year 23 fellows were trained 
at 12 different centers under the program of the American 
Association of Psychiatric Clinies for Children, for which 
our Division on Community Clinics does the processing of 
applicants. 

* Presented at the Fortieth Annual Meeting of the National Committee for 


Mental Hygiene, New York City, November 17, 1949. 
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But a concern for clinics has not diverted our attention 
from the mentally ill. With the part-time assistance of Dr. 
William Malamud, professor of psychiatry at Boston Uni- 
versity, we have just completed a national survey of oppor- 
tunities and activities for research in dementia precox. This 
was done so that our research committee might more wisely 
allocate the $50,000 which again, for the fifteenth year, the 
Scottish Rite has given us. During these fifteen years, Dr. 
Nolan D. C. Lewis has set up his strategy of attack, with 
research salients so placed as to hem in this disease. The 
net is tightening. 

We have all been impressed with the reports about corti- 
sone, which so far has proved to be astonishingly effective 
with arthritis. There is evidence that cortisone also has a 
bearing on the constitutional factor in dementia precox. 
Only research can say. We have attempted to encourage 
such research and to seek funds for its support. 

Our two-year effort by Dr. Thomas A. C. Rennie and Dr. 
Luther E. Woodward to beat a path for the recovered mentally 
ill from the hospital to a wholesome job is completed. A report 
and guide to the states is at present between manuscript 
and press. We need now to promote its use state by state. 
The next rehabilitation project, to be carried on in codpera- 
tion with the New York State Department of Mental Hygiene, 
is an experiment in vocational rehabilitation for psychiatric 
outpatients. Unfortunately for us, New York State has 
outbid us for Dr. Woodward’s services. Much as we regret 
it, we must congratulate the state on its wisdom. 

In previous reports we have stressed the importance of 
volunteer service to the mentally ill, not only as an aid to 
hospitals, but as an experience conducive to good citizen 
development. We have continued to work with the American 
Red Cross on plans for using Gray Ladies for mental hospi- 
tals. The next step is to promote pilot experiments before 
promoting such service more widely. We have been especially 
fortunate to have added to our staff for national leadership 
in this respect Mrs. Marjorie Frank, who so successfully 
developed volunteer service for the Red Cross in veterans’ 
hospitals. She now has a manual in preparation for the 
guidance of volunteer programs in our mental hospitals. 
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The National Committee for Mental Hygiene has given 
advisory assistance relative to the mental-hygiene functions 
of several agencies of government. This has included aid 
in the development of psychiatric social work in the army and 
in the general program of the Veterans Administration, the 
Federal Security Agency, and the civil service. We must 
keep a special eye on the Veterans Administration at this 
point, for it is seriously in danger of declining, since the 
sense of gratitude upon which it is built is an ephemeral 
factor. 

Clifford Beers’s early collaborators and advisers included 
not only psychiatrists, but members of associated professions. 
Dr. William H. Welch was a good example from the public- 
health field. It is well recognized that emotional troubles 
have burdened the lives of most patients before they became 
subjects for psychiatric service. They themselves will tell 
you about the other doctors, the teachers, the lawyers, the 
public-health officials, the clergymen, the social workers, the 
police, and others through whose hands they passed on their 
way to breakdown. All of these associated professions and 
fields had their chance to see the patient breaking and to do 
something for him. Their leaders believe that they have 
muffed their opportunities and call for fuller competence in 
meeting them. It is our task to back up these leaders, but 
we have been able to do this only in a small way. Resources 
must be found to do it well. During this last year we have 
had a committee at work with a meager expense budget 
trying to clarify what might be done by the church and 
psychiatry combined. This committee consists of Dr. Harry 
M. Tiebout, Dr. Milton R. Saperstein, Mr. G. Howland Shaw, 
Reverend Paul B. Maves, Dr. Joseph D. Sullivan, Reverend 
K. James Vanderweldt, Dr. Sol W. Ginsburg, and Rabbi 
Albert A. Goldman. Of course, conferences between clergy- 
men and psychiatrists in the past have been useful as a 
beginning, but the time is now ripe for strategic planning, 
so as to influence both professions to better teamwork. 

Looking toward the development of a more comprehensive 
competence in the teacher, The National Committee for Men- 
tal Hygiene, in collaboration with the Vocational Adjustment 
Bureau, under the leadership of Mrs. Henry Ittleson, has 
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carried on an experimental project for kindergarten teachers. 
The first phase of this is designed to discover and try out 
ways of transmitting to teachers principles and techniques 
that they can incorporate into their regular work. Mrs. 
Evelyn Adlerblum has now reached the second phase of this 
program. Through an appointment to New York University, 
she is turning her experimental findings into basic teacher 
education. The New York City schools are at present evalu- 
ating the program, looking toward its extension. To this 
same end of teacher development, we are participating in a 
committee of the Federal Security Agency designed to plan 
for the use of National Mental Health Act funds for mental- 
hygiene purposes in schools and in teacher education. ° 

With the aim of extending the mental-hygiene competence 
of the public-health nurse, we have long codperated with the 
National Organization for Public Health Nursing. Lately 
this codperation has focused on the training of mental-hygiene 
consultants. At this very time the National Organization for 
Public Health Nursing is conducting a four-day conference 
to further this development. 

Clifford Beers knew that sound progress rests upon citizen 
action and so set up his organization as a committee of 
citizens, with the implication, in the term ‘‘committee,’’ of 
participation and work. Two divisions of work of the 
National Committee look toward citizen activation—one at 
the state and local level, the other at the world level. Miss 
Marian McBee, who is now serving as president of the Ameri- 
can Orthopsychiatrie Association, has come to our staff since 
our last meeting. She has had long and extensive experience 
in directing state and local mental-hygiene societies. It is 
her task to strengthen such societies and help them to work 
more closely together and with us. In codperation with her 
assistant, Mrs. Frank, a manual of state and local operation 
has been published. Two conferences of state mental-hygiene 
societies have been convened and states visited all the way 
to the west coast. From time to time important meetings 
of these societies are attended, and many states are being 
counseled as to organization and program—in fact, 107 state 
and local mental-hygiene groups have had Miss McBee’s help. 

The Division of World Affairs has a very different task 
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before it, with fewer precedents. It has need to feel its 
way along to find the place of a world program in a unified 
mental-hygiene movement. Mrs. Grace O’Neill, a pioneer 
in our own demonstration child-guidance-clinic staff, is now 
director of the Division of World Affairs. This year we had 
the rare good fortune to become a member of the United 
States National Commission for UNESCO, limited to about 
sixty organizations representative of labor, industry, educa- 
tion, community action, welfare, and so on. This membership 
carries with it an obligation to foster UNESCO’s aims. 
UNESCO is concerned with the shaping of the minds of men, 
in order that concerted world action (call it government, 
if you will) may rely upon world-wide citizen acceptance 
rather than upon force. So we in mental hygiene are appro- 
priate participants. 

As a result of our serious effort to meet this obligation, 
we were included in the faculty of a series of foreign-policy 
conferences at Colgate University last summer. We partici- 
pated in the board meetings of the World Federation for 
Mental Health in Amsterdam and in Geneva, and in August 
in the annual meeting of the World Federation. We served 
to convene the United States members of the World Federa- 
tion. We organized a mental-hygiene team to aid the military 
government ot Germany to develop the mental-hygiene serv- 
ices in that country, and brought our influence to bear success- 
fully in support of Mr. McCloy when this aspect of the 
occupied government was threatened. We have energetically 
mustered support for the mental-hygiene budget of the World 
Health Organization. 

Mr. Beers’s first step in starting the mental-hygiene move- 
ment was to prepare an educational document, A Mind That 
Found Itself. Forty-five years later, 645 copies of this were 
sold in the past six months. Educational work has been a 
continuous part of our work since then, but of recent years 
we have felt the need of putting this on a long-time-plan 
basis. This has finally become possible through generous 
contributions to our educational and state and local services 
divisions by the Ittleson Family Foundation, the Nathan 
Hofheimer Foundation, and the Lageman Foundation. Early 
in the year, Dr. Nina Ridenour, who has a nation-wide repu- 
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tation for mental-hygiene educational work and who has 
recently been secretary of the American Orthopsychiatric 
Association, assumed the directorship of this division. 
Already the division has published eight new pamphlets, 
13,000 of which were sold before publication. Several new 
pamphlets are under way. 

The most significant educational activity of the division is 
its work in connection with the new Mental Health Film 
Board, which was established in September, 1949. The sum 
of $247,000 from 13 state mental-health authorities has been 
pooled in order to produce films on mental health. Several 
other states have already indicated a desire to participate 
in the project, so that the amount of money available will 
probably increase. It is anticipated that approximately seven 
films will be made in the first year. This is the largest project 
of its kind ever undertaken by any health agency, and the 
first time that there has been systematic planning for films 
in mental health. The project is meeting with the greatest 
enthusiasm on all sides, and seems likely to prove the most 
important educational effort of the Committee in recent years. 

The division is distributing a new dramatic sketch about 
teen-agers, prepared by the American Theatre Wing Com- 
munity Plays. This sketch was tried out in 35 performances 
in New York City high schools, and one member of the staff 
of the board of education said that it was the most important 
mental-hygiene event that had happened in the New York 
City schools in the last ten years. Although it was released 
only in October, already the mental-hygiene societies of 
twelve states and one territory have agreed to take it over and 
arrange to have it produced in the schools in their states. 

In preparation for National Mental Health Week last April, 
a 38-page manual of educational and publicity material was 
prepared for state and local mental-hygiene societies and 
state mental-health authorities. This was received with so 
much enthusiasm that a similar, but more basic manual for 
year-round use is now in preparation, and special supple- 
mentary material will be prepared for Mental Health Week 
next spring. 

In our public-education program, we are working in all 
the media of mass communication: daily press, magazines, 
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pamphlets, films, radio, television, drama, and exhibits. A 
new series of radio recordings, under the title, The Inquiring 
Parent, was produced and 92 sets of these have been dis- 
tributed. We are producing new material which will help 
state and local mental-hygiene societies in their education 
programs. It is our stated principle that the most effective 
way of reaching lay groups is through professional groups. 
For this reason, a sizeable proportion of the new material 
being produced is geared to professional groups. It is also 
a stated principle that education planned by a national agency 
is more effective when planned through other organized 
groups. 

I have not tried to enumerate the small day-by-day services 
which fall into our laps without planning. There is, for 
example, the manuscript that comes to Dr. Ridenour for 
criticism. Maybe in its final form it is as important as some- 
thing we planned ourselves. Or maybe it is the visitor from 
abroad whom we help to steer toward the best use of his 
time while in this country. Maybe it is the young doctor who 
drops in on Dr. Barhash for help in planning his training 
for child psychiatry. And so its goes day after day to a 
degree that exceeds in time and maybe even in importance 
the more controllable activities. 

These various divisions of our program require an organ- 
ization that will give them strength to operate and at the 
same time keep them from becoming too divided. In addi- 
tion to carrying national leadership in the field of psychiatric 
social work, Mrs. Ethel Ginsburg has given over-all help in 
holding the various activities of the National Committee for 
Mental Hygiene together. For a while this year she was 
on part-time leave of absence assisting in the preparation 
of a report on mental hygiene in the public-health field, a 
task that was just as truly mental hygiene as if it were 
within our own program. 

So much of the work of these divisions, and with the field 
of mental hygiene as a whole, is tied in with the activities of 
various government agencies in Washington that it seemed 
advisable early this year to expand our representation there 
from one day a week to full time. Mr. Lynn Adams, who was 
executive of the Maryland Society for Mental Hygiene, is 











1s MENTAL HYGIENE 


now serving full time as our Washington representative. 
This has been made possible by the generous help of the 
Albert and Mary Lasker Foundation. 

I wish it were possible for Mr. Beers to be with us to-day, 
on this fortieth anniversary of the founding of The National 
Committee for Mental Hygiene. I think he would not only 
be gratified with the program, which reflects what he and 
I talked about so many times, but would be proud of the 
division staff members who are carrying it out, each director 
of which represents the top in his particular area of work. 
I wish he could see how these annual meetings have drawn 
together such a wide range of leadership from many fields, 
all of which are a part of the mental-hygiene movement. 
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HE concept of normality in human functioning is nebulous 

and will continue to be so, despite its use in a definitive 
sense by many, particularly those who are active in applying 
to large groups of people any of the usual sets of standard- 
ized stimuli. The concept suffers for a variety of reasons. 

The first difficulty encountered is certainly that of the vari- 
ations introduced by cultural and ethnic differences. When 
we accept the concept of normality as that which is acceptable 
to a given culture, we find that we cannot apply it as a 
standard in measuring the products of another culture. For 
example, the average G.I. in urban Italy was considered a 
naive fool by the average Roman or Neapolitan. And gen- 
erally he was no match for their complicated awareness and 
subtlety of feeling and thought. He was ‘‘taken’’ easily 
and often. Yet Machiavelli would be considered a gullible 
Gulliver if he were to encounter the Dobuans of the Western 
Pacific, whose paranoid attitude toward neighbors and rela- 
tives and ultra-refined techniques of dealing and double- 
dealing would soon have him reading his ‘‘ Discourses’’ in 
play among the other children. 

In our own country and time it is inaccurate to apply 
rural standards to urban dwellers, since changeability is as 
powerful a conditioning force as persistence. And, in a 
given geographically localized area, tremendous cultural 
changes can take place in comparatively few years. Take 
Mittelman’s intriguing statistics on perforated peptic ulcer 
in the New York area, attributed, in part at least, to altera- 
tions in the cultural status of the sexes: In the period 1880 
to 1900, the sex ratio was 6 males to 7 females; in the period 
1932 to 1939, the ration was 12 males to 1 female. 

* Presented at the Seminar in Pediatric-Psychiatry, Western State Psychiatric 
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A second serious impediment to arriving at a concept of 
normality lies in the complexity and number of the various 
factors composing the human organism as a psychobiologic 
and sociobiologic unit. It is in this area that the applied 
psychologist and the research psychiatrist make their largest 
contributions, yet leave the way open for their largest falla- 
cies. The human organism is so much more than a sum of 
its scores and evaluation on the thematic apperception test, 
the Rorschach, and the intelligence test, or the sum of the 
drives catalogued as oral, anal, phallic, or the like, that honest 
workers in the field are quick to state the tentative, explora- 
tory nature of their findings. But others—and worse still 
the psychiatrist, the pediatrician, the internist, or the parent, 
each seeking something with which to allay his own anxiety 
and inferiority in the presence of the unknown—all may grasp 
the well-presented data as irrefutable evidence of deviation 
from a norm. 

A third difficulty, most harassing to pediatricians and others 
working with children, is one that, fortunately for those 
of us who are working in the adult field, is not so much of a 
problem in the grown-up. I refer to the changeability of the 
child. The adult is biologically fairly well stabilized—he has 
arrived, so to speak. But the child is in the process of 
growth and development in all areas. At times in his early 
development he probably passes through phases that are 
psychotic by adult standards. He definitely experiences an 
early-childhood neurosis as he finds it necessary to utilize 
repression as a temporary control of interdicted instinct. 
But through it all he is the happening-right-now resolution 
of forces we know and many we don’t—chief among them the 
charge of heredity, which delimits the basic scope and reach 
of the personality potential, and the pressures of early and 
current life experience which either may aid the hereditary 
charge in developing to its fullest, or may cripple and impede 
it so that the outcome is at best only a flimsy caricature of 
its potentiality. Kvaluation of the emotional status of the 
child under these circumstances is extremely difficult. But 
Blanchard’s criteria of psychological health in the child, 
couched in terms of the absence of neurosis, are an excellent 
attempt: 
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‘<(1) A child who is not neurotic is aware of his feelings, knows 
toward what and whom these are directed; he does not have to repress or 
distort them, but can entertain them even when painful; (2) he can 
distinguish between reality and his own feelings and desires; (3) he 
can adapt to reality even when it is rather unpleasant; (4) he has 
little need for self-punishment; (5) he can endure frustration and 
postponement of satisfaction without much anxiety or aggression.’’ 

But an even more absorbing problem, that of evaluating 
the forces that produce or distort this ideal picture, has yet 
to be solved. From the point of view of preventive medicine, 
this problem should be one of first priority. But, unfortu- 
nately, the concepts and evaluations applied to human devel- 
opment are as varied as the basic philosophy and orientation 
of the worker in the field. There is a too human tendency 
for each to go overboard about the exclusiveness, the depth 
and importance of the concepts and findings derived from 
his approach, often to an extent that seems most unfortunate. 

For example, Gesell talks of identical twins studied from 
infancy to the age of fourteen years, one trained from the 
beginning in a variety of special skills, the control twin 
allowed to develop spontaneously. He describes the trained 
twin as ‘‘quicker, more decisive, brighter; uses straight lines 
and angles in her drawings; focuses attention more quickly, 
is more alert for details.’’ The control twin is ‘‘more delib- 
erate, relaxed, more sociable and communicative; uses curves 
in her drawings; is more alert generally, more roving and 
imaginative in her attention.’’ He concludes that these 
differences are without doubt constitutional. 

This is not an unusual example—similar preoccupations 
among psychoanalysts have led to equally blind restricted 
concepts. But there is a growing demand that there be 
realized, out of the welter of data and theory, a synthesis, 
or at least that there be acceptance and recognition of mutu- 
ally acceptable tenets. This seminar represents a striving 
for such a synthesis. And, speaking from a therapist’s point 
of view, I feel that the attainment of such a synthesis will be 
closer when we can give up, for the time, this overconcentra- 
tion on a meaningless normal, and focus attention, instead, 
upon concepts of maturity. Then perhaps we can see a little 
more clearly how the uncertain stumblings of the child are 
reflected in the strides of the man, how these stumblings can 
produce a limp in a culture as well as in an individual; and 
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can realize that the limp is no more normal for the culture 
than it is for the man. 

This point becomes a little more evident when we turn 
to consider a fourth difficulty confronting our pursuit of the 
normal. This is the dilemma peculiar to the realization that 
what is prevalent is not necessarily optimal. This point is 
self-evident when we consider the bound feet of Chinese 
women in the era of the Manchus, or the saber shins of con- 
genitally luetic Arab children in the medimas of Morocco. 
But the issue is not so clear-cut when one would evaluate 
the ‘‘normality’’ of those suffering from cardiovascular dis- 
ease, whose numbers are so large (one out of every four 
persons beyond fifty years of age in the United States will 
die of cardiovascular renal disease) as to insure them con- 
sideration as normals for our culture. If we are to believe 
actuarial statistics, these people, along with others in a broad 
group of psychosomatic problems, are those whose perform- 
ances on the Rorschach, the thematic apperception, and 
other projective tests, and whose showing in psychiatric 
screening, served research as a basis by which the gross 
deviations of psychoses and classical neurosis could be judged. 
These are the people of whom many did, or do, measure up by 
the usual standards, yet who have shown or will show classical 
symptoms of peptic ulcer, hypertensive disease, asthma, dia- 
betes, coronary-vessel disease, skin affections, accident-prone- 
ness, and the like. Others in this seminar will emphasize 
some of the major deviants from our culture. 1 will confine 
my remarks, therefore, to concepts derived from psychoso- 
matic investigations of these illnesses. 

These afflictions happen to many who are esteemed as the 
backbone of our society. Yet it is questionable whether they 
should be used as a basis for setting the criteria of optimal 
adjustment. This change in point of view is finding sub- 
stantiation in the research studies of psychosomatic medicine. 
As these findings bear up under the scrutiny of recheck and 
clinical application, we may not so often hear such phrases 
as, ‘‘He’s a normal child in every way excepting for his 
asthma’’; or, ‘‘All we have to do, Mrs. Jones, is clear up 
Johnny’s colitis and his nervousness and shyness will disap- 
pear;’’ or, ‘‘He’s just a fat boy who eats too much.’’ 
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Time certainly does not permit an attempt at a compre- 
hensive survey of psychosomatic dynamisms and method- 
ology. Most of the former are derived from the application 


. of psychoanalysis to the problem, and the methodology is in 


a state of rapid evolution at present. But something can be 
inferred and pieced together, I believe, from these random 
points I wish to make. 

If we turn first to that exclusively child-mother period of 
infant development described as the ‘‘oral phase,’’ we can 
see a variety of factors that have meaning in the dynamics 
of psychosomatic illness. The child needs a close and satisfy- 
ing relationship with his mother if he is to develop properly. 
Infancy is a prolongation and complication of the mother- 
child psychobiologic unit which began with conception. The 
postnatal child maintains an extension of its prenatal oneness 
with the mother through what he feels, tastes, hears, and 
smells his mother to be like. His earliest awareness of 
reality, of the ‘‘I-not I’’ differentiation, is based upon the 
extent to which his mother conveys to him all the connotative 
qualities of love, security, and well-being that are wrapped 
in her voice, odor, warmth, touch, and taste. 

The oral relationship to the mother is well known, as are 
the dynamisms operating from that period to contribute to 
character traits and major psychologic fixations. But it 
is becoming evident that the dermal, respiratory, and equili- 
bratory mechanisms, which are collateral to the oral in 
occurrence and object, have an importance in allergy and 
related disorders similar to that of the oral mechanism in 
gastrointestinal functional disorders. The skin, the senses 
of smell, taste, hearing, sight, and equilibrium all become 
important media through which the infant strives to gain 
for himself the love and security of his omnipotent mother, 
media through which the closeness of intrauterine existence 
is approximated and extended. 

If we turn to the problem of clinical allergies in children, 
we find interesting corroboration of this important child- 
parent relationship. A typical case-series report recently 
published by Miller and Baruch is that of 63 children clinieally 
allergic (58 with positive skin tests), with asthma, hay fever, 
urticaria, and so on. In 98.4 per cent of these children the 
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maternal attitude toward them was that of rejection, as com- 
pared with 24.3 per cent rejecting mothers in a control group. 
Interestingly enough, maternal overprotection occurred in 
nearly 60 per cent of the allergic group, but in only 10.8 
per cent of the non-allergic control group. 

This bears out what we see clinically in many adults with 
manifestations of allergy or atopic eczema: the patient has 
a pattern of attitudes toward authority figures—mother, hus- 
band, employer—which from the history trace back to real 
or felt rejection of the patient by his parent. In such cases 
the main feeling that the patient has difficulty in managing 
or expressing is that of hostility, considered dangerous by 
the patient because of its violence and the fear that its release 
will irrevocably lose the love of the mother or that person 
upon whom the patient depends. And, it seems, the various 
channels of libidinous expression extensively used between 
the child and its mother in the early relationship are just 
those used by the child in its allergic symptoms. 

In a related field of investigation—that of feeding diffi- 
culties in children—highly interesting data have been obtained 
to indicate that a mother with conflicts over eating, whose 
early relationship with her mother was one in which she as 
a child felt deprived or frustrated by the mother—that such 
a mother often manages to establish a similar conflict about 
food between herself and her children, and the children 
become feeding problems. This certainly is in line with the 
generally observed tendency of an adult to repeat in his 
attitude toward his children those attitudes held toward him 
by key figures in his environment of early childhood. 

Conflicts engendered in the anal period of life seem to 
contribute considerably not only to bowel habits, but also to 
complaints such as constipation, diarrhea, colitis. Some such 
symptoms seem to trace back most transparently to childhood 
experiences. A patient I recall exhibited during therapy 
a marked constipation around the end of each month. This 
would give way abruptly in the new month to a brief period 
of painless diarrhea, after which his bowel habits would 
become normal. This could be traced back to a pattern set 
down in this patient in his period of toilet training. He would 
often respond to his mother’s placing him on the toilet and 
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insisting that he ‘‘go’’ by refusing, and sitting for long peri- 
ods rather enjoying his mother’s annoyance. Then, when 
he had teased her to her limit, he would comply, and peace 
would reign. The up-to-date significance of this became 
obvious to the patient when he finally observed petulantly 
one day that he hated to pay my bill, thought I charged too 
much, and so forth. He had no bowel dysfunction that 
month, to his surprise, and was able to tie in his previous 
difficulties with his mixed feelings about waiting for and 
receiving my bill. 

Conflicts of the oral and anal period seem to find most 
ready somatic translation into vegetative symptoms which 
express directly in a physiological way the oral or anal drive, 
or in an equally physiological way are simply the accompani- 
ment of the psychobiologic ‘‘fight or flight’? emergency | 
response. Conflicts occurring in the phallic and C#dipal 
periods seem most readily to find somatic expression through 
the conversién mechanism; that is to say, the symptoms 
involve those structures and functions under the complete or 
partial control of the voluntary neuromuscular system, and 
the symptoms have a symbolic significance by which they 
express simultaneously the repression of the instinctual 
impulse and its distorted gratification. 

The skin is a good example of an organ system whose 
dysfunction can be either the vegetative expression of early 
strivings for the mother, as in some atopic eczemas, or a 
conversion-neurotic symptom expressing symbolically the 
basic conflict—as in some cases of neurodermatitis in women 
where the skin lesions serve to attract attention in the service 
of exhibitionism, yet punish the girl for this instinctual 
striving by reducing her attractiveness. 

When vegetative and conversion symptoms are compared 
dynamically, or when patients are compared whose symptoms 
vary from the vegetative phenomena of high blood pressure, 
tachycardia, anginal pain, asthma, or gastric dysfunction to 
the conversion phenomena of impotence, hysterical numbness, 
paresthesias, and the like, some definite impressions can 
be obtained regarding the relative maturity of the symptom, 
and occasionally of the patient with the symptom. And from 
these impressions it is possible to see the three stratified 
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levels of expression described by Juergen Reusch by which 
a human discharges tension and relates to his environment. 

The lowest stratum is that which the human infant uses 
to express feeling and discharge tension: organ response— 
physiological alterations of blood volume, pressure, heart 
rate, gut motility, all those phenomena in the ‘‘fight or flight’’ 
mechanism. ‘The second level is that used by the mobile 
child—use of action to express feeling; such action gradually 
acquires a discrimination and awareness of social cues, and 
the child learns by identification to act in a way to convey a 
desired meaning. The third level is that of maturity, the 
ability for symbolic expression. On this level verbal, ges- 
tural, and artistic expression are able to combine with action 
and drain off tension in a way whose scope and volume makes 
up for their somewhat lower actual ability at tension draining. 

Looked at from the standpoint of these levels, somatic 
dysfunctions such as are present in high blood pressure, 
peptic-ulcer syndrome, colitis, and so forth, represent a 
very primitive way of discharging emotional tension. Their 
persistence in the adult, sooner or later with a ‘‘hardening”’ 
into actual somatic pathology, is an indication of faulty 
social maturation, an indication that instinctual energy is 
being chronically repressed, being short-circuited inefficiently 
and poisonously into the inadequate outlet of organ expres- 
sion. 

I do not mean from this that all people with psychosomatic 
affections are outstandingly immature; but the ideally mature 
person can discharge tension through considered action to 
remove the cause of a frustration, and expend any excess 
tension through verbal, gestural, or creative symbolism in 
his interpersonal relationships. A very immature person can 
do so less efficiently or not at all, and many a psychosomatic 
problem actually is:of this type. The patient may simply 
get stuck with his tension, and the vegetative mechanisms 
ordinarily used to prepare him for fight or flight are used 
and abused; he, unlike the mature person who acts and 
recovers equilibrium, is chronically prepared for action he 
never takes. 

A somewhat more mature person, who expresses his tension 
predominantly on an action level, still runs into difficulty 
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because the demands of civilization impose more and more 
restrictions which reduce his field of action. As a result, 
the action must needs be combined with regression, whereby 
compensation or substitute gratification are obtained without 
coping with the original irritant. As examples of action-level 
problems, we have alcoholism, overeating, behavior problems, 
and promiscuity, as well as the gamut of neurotic acting out 
seen in personality disorders. 

I have mentioned ‘‘maturity,’’ and I contend that we must 
evolve and attempt to further such a concept, forsaking the 
useless pursuit of a ‘‘normal’’ that we would not want our- 
selves or our friends to be, anyhow. What I have had to 
say about it, though generally held to-day by many such 
excellent psychosomaticists as Saul, will need to be said and 
resaid in many ways and with many improvements before 
we have something that we can use. Maturity is a condition 
that, except in a relative sense, probably is never achieved 
in its absolute. It has some definable characteristics which 
are not only descriptive and cross-sectional, but also dynamic 
and longitudinal; and by speaking in terms of degree and 
quantity, we are able to convey some idea as to how or where 
a given individual, child or adult, stands on a scale grading 
between the characteristics of infancy and the antithetical 
characteristics of maturity, and thus arrive at his relative 
maturity in that particular attribute. 

For example, we can say that a mature individual is one 
who has achieved emotional independence and self-reliance. 
Every human must traverse a path between the complete 
biologic dependence of the fetus and the new-born and the 
independence of the parent. Milestones along this path are 
walking, talking, motor control and codrdination, comprehen- 
sion of reality, the use of thought to anticipate action, going 
to school, and adolescence. With adolescence there ends the 
tremendous expansion of the organism, and it then can give 
over its energy to mating, to sexual and responsible produc- 
tivity. 

This movement in a forward direction is impelled by forces 
compounded of heredity and the environmental pressures of 
the prevailing culture. But the goal is not always reached. 
We humans, unlike other animals, remain so long dependent 














28 MENTAL HYGIENE 


upon our parents, often, in our own culture, to ages long 
past the pubertal years. As a result of these long years of 
dependence, we have a yearning for the dependence upon a 
stronger, more responsible person, a regressive tendency 
which is the basis for much of the turmoil of adolescence. 
The adolescent is caught up in the counter drives to be inde- 
pendent and free to exercise his new-found sexual and pro- 
ductive powers, and yet to be protected and sheltered as in 
childhood. Either too much sheltering or premature burden- 
ing with responsibilities can exaggerate this natural regres- 
sive tendency. 

The chronological adult then continues to long for depend- 
ence of which he either had too much or so little that he 
never got over missing it. On a behavior level, he may go 
through life only with much prodding and support from those 
around him. He may develop a leechlike, parasitic attach- 
ment to a stronger person with a masochistic tendency. Or 
he may do a little better, functioning in a fairly adequate 
way until some moderate hardship sends him retreating into 
a neurosis, a psychosomatic illness, or a drug habit. Or he 
may rigorously repress his striving for dependent satisfac- 
tions, devolop a fagade of extreme aggressiveness and inde- 
pendence, only to have the hidden striving betray itself in 
a chronic gastric dysfunction. 

A second characteristic of maturity is the balance between 
giving and getting. The infant can only get—the child gives 
but little in proportion to what he gets. If he is emotionally 
overindulged or deprived, he clings excessively to the ego- 
centric getting, develops little or no capacity for enjoying 
giving. Never satisfied, his frustration produces anger and 
unhappiness; then this anger, which to the child it would 
be dangerous to express directly, becomes the basis for 
depression, unrest, antisocial behavior, and other marks of 
neurotic behavior; colitis and constipation express this give- 
get conflict on an organ level. The capacity to enjoy the 
various temporary escapes from responsibility and giving— 
respites such as sleep, play, receptive dependence on a love 
object for comfort, love, and understanding—is a part of 
maturity. 

A third characteristic of maturity is a relative freedom 
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from the interdependent triad of egotism, inferiority feel- 
ings, and excessive competitiveness. It is our awareness 
of the weak little child in us that gives rise to our feelings 
of inferiority. In a repetitious, compulsive way, an adult 
may hold for all his superiors the combined feelings of long- 
ing for dependence upon that person and the infuriated 
sense of littleness in the presence of that superior. This 
harks back to the time when he actually was little, inferior, 
weaker. His wounded self-esteem at that time generated envy 
of parents, siblings, older and stronger persons, and with 
the envy a need to compete. This envy and competitiveness 
were productive of hostility, which in turn stirred up anxiety 
and guilt, felt as unbearable inferiority and insecurity. 

In chronological maturity, this circular complex seems to 
motivate much of what happens in our culture. As Saul 
puts it, ‘‘Man, tortured by a sense of anxious, impotent child- 
ishness, strives to be god and remains beast.’’ Out of this 
feeling of childish impotence come frantic efforts to identify 
the self with the parents and deny the persistence of the child 
in us. It is probably this which produces the omnipresent 
sense of inferiority which drives our cultural group into mad 
struggles for prestige and power. The fully mature indi- 
vidual would not feel inferior to such an extent. He would 
find satisfaction from the productive use of his powers, would 
be kindly and codperative rather than basically competitive, 
could remain so even in the face of severe physical handicaps. 
Competition of itself is not a bad thing, of course, in an 
adult; it is necessary in a child, so that he may test himself 
against others. But to continue to do so compulsively in 
adulthood is to produce guilt and anxiety over the excessive 
hostility underlying the competition. The mature person has 
learned to live and to let live, to enjoy his own capabilities, 
to take satisfaction in the achievements of others as well as 
in his own. 

A fourth characteristic of maturity is the possession of a 
set of internal standards, a super-ego, a conscience, or what- 
ever, which is not only a restraining ‘‘No’’ crying out against 
unlicensed self-expression, but which, through its introjective 
identification with what is mature in the parents, furthers 
the innate growth tendencies toward independence, produc- 
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tivity, codperation. Such a conscience will, because it uses 
repression so little and sublimation so much, enable the 
mature individual consistently to judge his acts in terms of 
what he is to-day, instead of what he was in childhood when 
the super-ego was beginning to form. 

A fifth characteristic of maturity is the attainment of 
genital sexuality. This means far more than the ability 
to use the sex organ in the act of intercourse. It means, 
psychoanalytically, that the individual has moved from the 
narcissism of infancy to a state of object love, that he has 
lost, or largely lost, the ambivalence which is so prominent 
in the attitudes of the child—he can feel love and hate 
knowingly, with minimal conflict between the two. The ability 
to obtain full satisfaction, to discharge tremendous quantities 
of tension through the genital apparatus, makes the physio- 
logical regulation of sexuality possible and puts an end to 
the damming up of instinctual energy. This means, economi- 
cally, a great release of counter-energy which earlier in 
development had to be used to maintain reaction formations 
and repression. Castration fears and infantile guilt stemming 
from the conflicts of the pregenital and Cidipal periods are 
finally overcome; the need to repress is minimal; and, instead, 
those very pregenital impulses which produce trouble for 
the neurotic can be handled harmoniously in the forepleasure 
of adult sexuality, and, even more importantly, can be subli- 
mated and transformed into character traits of great worth. 

A sixth characteristic of maturity is constructive aggres- 
siveness. Quick anger, fear, and tears are a natural part 
of the child’s reaction. Being weak and dependent, and 
requiring training and control, he inevitably is frustrated 
to some degree. And the hostility, belligerence, crimes, vio- 
lence, and unrest of our civilization seem an outgrowth of 
the improper handling of the child’s conflicts by those respon- 
sible for furthering his maturation. 

A seventh characteristic of maturity is a solid sense of 
reality. This evolves only slowly in the course of infancy 
and childhood, and can be impaired or distorted by disturb- 
ances in development such as will be described by others in 
this series. But the person with a psychosomatic problem 
has a distorted sense of reality which can be as catastrophic 
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as that of the schizophrenic. Many persons with a psychoso- 
matic illness show their inadequate perception of reality 
by the excessive fear they have of showing feeling, especially 
the extremes of hostility and love; instead, they short-circuit 
it as if they would be punished if they did not, and of course 
they punish themselves unwittingly by their vegetative 
symptoms. 

The eighth characteristic is that of flexibility and adapta- 
bility. This implies strongly an absence of, or a minimum 
of, repetition compulsion. Another way of stating this 
would be to say that the emotional influences of childhood 
have not been so powerful or noxious as to dominate the 
behavior of the adult, to require that he repeat over and 
over in adult life just those attitudes and patterns which he 
did not successfully master in childhood. 

When these eight characteristics are reasonably well repre- 
sented in a personality, that personality is predominantly a 
mature one. Such an individual is predominantly independ- 
ent and responsible, has little need to regress, and is able to 
give and to produce while yet able to enjoy receiving; he 
codperates instead of competing egotistically; he has a con- 
science suited to his adult station; his sexuality is free, 
yet integrated with mating and responsible productive activ- 
ity; his hostility toward himself and others is minimal, but 
freely available for defense and constructive aggressiveness ; 
his grasp of reality is clear, free of childhood misconceptions ; 
he is discriminating and adaptable. He has little anxiety, 
and is able to enjoy the exercise of his adult powers. 

Such an adult is hypothetical. Attainable maturity is 
relative. The child in us, represented by our unconscious, 
can never be eliminated. Nor would we want it to be. There 
are infantile impulses in each of us which through their 
persistence into maturity, are capable of enriching the per- 
sonality, enhancing its color, freshness, and originality. But 
it is the persistence of the traumatic infantile in us that 
produces neurosis, psychosis, character disturbances, prob- 
ably evil itself. That we would see removed. And psycho- 
analytic experience would indicate that the use of proper 
techniques of child raising would do much to effect this. 

Exactly what these techniques are, cannot be adequately 
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stated. However, certain outstanding factors in producing 
faulty maturity are these: ; 


1. Lack of unconditional love and affection in the first few 
years of life. 

2. Lack of continuity and consistency of personal contact 
with key figures (because of marital discord, broken 
homes, and the like). 

. Uneven distribution of parental function: one rewards, 
the other punishes, or one figure is dominant, the other 
extremely recessive. 

. Punishment by one parent for something secretly or 
openly rewarded by the other. 

. Goal rewards given too sparingly, substitute rewards 
too lavishly. 

. Parents who are themselves poor models for growth 
because of their own infantilism, anxiety, inability to 
reward, need to punish, inconsistency. 

. Change of parental attitude toward child because of the 
arrival or departure of other siblings, especially at times 
when the child is already under unusual stress. 


Unfortunately, the do’s and don’ts of child development are 
still largely unformulated. The situation is comparable in 
some ways to France’s famous pea soup. Those of us who 
toured the continent as recent guests of our uncle in Washing- 
ton had ample opportunity to sample the stuff in many places. 
Its quality varied and each chef would enumerate a long 
and complicated recipe, each insisting his was the only way 
to make pea soup. In time we came to recognize good soup 
from bad. But at best we could never do more than point 
to the obvious faults that made the bad soup what it was: 
‘‘not enough salt,’’ ‘‘he forgot to put the peas in,’’ or the 
like. But the better the soup tasted, the harder it was to 
tell what was in it, let alone the quantities involved. And, 
I’m afraid, that’s where too many of us in adult psychiatry 
stand to-day in attempting to arrive at a recipe for a mature 
American. We are trying to estimate the formula from the 
taste of the stew, so to speak; we can spot the gross flatness 
or saltiness, but as the product comes closer to being ‘‘just 
right,’’ we’re often baffled as to what has happened to all 
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the raw ingredients. Those of you who stir the pot, either 
as pediatricians or child psychiatrists, have a better vantage 
point from which to deduce the recipe. But, even so, it 
must, I suspect, remain to our combined judgments to decide 
upon and evolve a philosophy for child development that 
will serve as a guide for those who come to us for help. 
That there is need for us to do so is obvious—we in adult 
psychiatry cannot cope with the trend of illness that is with 
us. The rewards in terms of more peaceful living are beyond 
calculating. The problem is challenging beyond any in the 
world to-day. I am no inspirationalist, but Haniel Long’s 
poem, Pittsburgh Memoranda, says what I am trying to say 
so well that I ask the liberty to quote a few phrases from his 
‘*Prologue.”’ 
‘*Our forefathers were pioneers; 

So are we. 

They came like shadows through the Alleghenies, 

Exploring and hoping— 

‘«They built a new city where these rivers meet 
And died victorious over the outward. 


We live in the homes and the new city they built, 
And find it none too easy. 


‘They knew the mountains and the midnight skies; 
We know chambers filled with talk and silence, 
Ghosts and hallucinations. We have come 
Under roofs to a fantastic air, somehow. 


‘*Our forefathers died victorious over the outward. 
Peace to them. Courage to us, 
Who fight not Indians, but insanity. 


‘‘Our forefathers went shadowlike 
Into beautiful, dangerous new valleys— 


‘*We are their children—we, too, explore and hope, 
Making the filament of a new compass 

Out of our need to come to terms with ourselves, 
With the others who live life with us, 

And the Life that lives all.’’ 
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Se it be said at the beginning that your present essayist 
is not an educator, but a worker in the field of mental 
health. The following remarks, therefore, are intended to 
direct attention to certain psychiatric implications of a social 
process that is disturbing both to educators and to psychia- 
trists, and to point out some unhealthy features of this 
process, with the hope that the rather obvious remedies will 
be considered. 

For some years we have encountered from time to time 
among our patients, in hospital, clinic, and medico-legal 
practice, people with varying degrees of mental retardation 
who have achieved the eighth grade or even one or more 
years of high-school education by what is called ‘‘social pro- 
motion’’; that is to say, a pupil, after failure and repetition 
of a grade twice, is promoted to the next higher grade without 
having mastered the work of the current grade. 

An analogous process is used in some inferior private 
schools, where retarded children who are financial or social 
assets receive inflated grades. We have encountered so 
many examples of people of low intelligence who were pro- 
moted in this manner to grades far beyond their intellectual 
capacities, and who have become delinquents or mental 
patients, that we have been impressed with the malign effects 
of this mode of academic progression. 

We have thus grown wary of interpreting any scholastic 
achievement as representing the patient’s true educational 
level, since we realize that persons of moron intelligence 
with a mental age of 8 years, plus or minus, ean, by this 
process, have the educational achievement of a normal or 
superior person. It is obvious that when an educational 

* Presidential Address, New Jersey Neuro-Psychiatriec Association, December 
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achievement is stated, it should be qualified by a statement 
whether it was attained by regular academic progression 
or by social promotion; otherwise an achievement of two 
years of high school, or eighth grade, or what not, is 
meaningless. 

The mental-hygiene aspects of this phenomenon have been 
interesting, since not only is the educational achievement 
unreliable in any attempt to evaluate a patient’s mental 
level, his fundamental personality type, and the mental 
mechanism involved, but the individual has been traumatized 
by having been placed in an educational environment that 
had already been demonstrated as too hard for him, and 
among competitors who were too good for him. Hence in 
certain instances the pupil feels more and more inferior and 
inadequate and loses self-confidence and self-respect, since 
he is competing with children who are intellectually much 
better equipped than he is and who have gained their pro- 
motion in the normal way, although they are younger 
than he is. 

Moreover, it seems unhealthy for the other children to 
have in the class boys and girls who have attained that 
academic level by social promotion, since the teacher in an 
overcrowded grade, with mental levels ranging from superior 
to moron, cannot give much individual assistance, but must 
willy-nilly adjust the general level of the class downward, 
to some degree at least, in order to teach what she can 
to the children who have been socially promoted. Thus the 
general academic level of the class is brought down to the 
level of the lowest, and the children of normal or superior 
intelligence are not required to put forth a proper and rea- 
sonable effort in studying. 

It seems, therefore, that this process is bad for both kinds 
of child, the normal and the retarded, and, furthermore, that 
children of superior intelligence and capabilities are handi- 
capped by not being allowed to progress at a more rapid 
speed and not having the challenge to their efforts that, 
they would have if all the children in the class were of normal 
intelligence. 

This states the affirmative side of the argument. Let us 
now examine the other side, the justification for social pro- 
motion. Fundamentally, this educational solecism is the 
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result of our school-attendance law, which states essentially 
(N. J. Statute No. 18:14-14) that every parent or guardian 
of a child between seven and sixteen years of age shall cause 
him to attend public school or to receive equivalent instruc- 
tion regularly during all the time the public schools are in 
session, unless it is shown to the board of education that 
the child’s mental or physical condition prevents his attend- 
ance. This statute is penal in nature and parents may be 
convicted as disorderly persons for violating it. Other states 
have similar laws requiring school attendance until a cer- 
tain age. 

Now parents in general have a blind spot, or at least 
a marked diminution of visual acuity, when it comes to per- 
ceiving any defect in the minds of their offspring, whether 
it be amentia or dementia. They can understand a broken 
leg or a tonsillitis, but they have great difficulty in admitting, 
even to themselves, that the child whom they have produced 
has anything the matter with his mind. The amount of 
resistance encountered in all types of psychiatric practice 
in trying to convince parents of the presence of mental ill- 
ness and the need for mental treatment in their offspring 
is well known. Nor is this protective attitude by any means 
confined to the parents of children; it persists, sometimes 
to an exaggerated degree, in the parents of adult psychoties, 
psychopaths, and aments of various levels. 

Thus it is apparent that the board of education is not 
likely to have certified to it children of slight or intermediate 
degree of mental retardation, but only those with the grosser 
defects of the low-moron, imbecile, and idiot levels. It is 
the intermediate class of intelligence that makes up such a 
large proportion of children in the public schools—the dull- 
normal, inferior, border-line, and high-moron levels—and it 
is with this group that we are concerned here. 

There are several reasons for classroom retardation or 
slow learning, and for the sake of clarity and precision, it 
should be emphasized that we are not referring in this paper 
to the child who is slow to learn because of hardness. of 
hearing; visual handicaps; speech defects; specific reading 
disabilities; crippling by poliomyelitis, birth injury, or epi- 
lepsy without intellectual impairment ; cardiae disorders; and 
certain minor and amenable personality difficulties. Often 
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these defects go unnoticed and result in the unjust classifica- 
tion of a child as mentally deficient. They can be discovered 
and logical steps taken for their correction or amelioration 
only by competent and conscientious medical and psychologi- 
cal examination early in the child’s educational experience. 

And apropos of this, it should be emphasized that there 
is no perfectly ‘‘normal’’ child, just as there is no perfect 
physical or mental health in adulthood. All children differ 
from the normal in some respect and all have handicaps of 
some sort. Some of these handicaps are more serious than 
others in their effects on the physical, emotional, and social 
development of children. Karly discovery of the real reasons 
why children are failing to keep up with their groups is 
important, and they should not be penalized academically 
and psychiatrically for failure caused by remediable defects. 

It is stated by the proponents of social promotion that 
children who have been forced, because of their stupidity, 
to repeat grades until they find themselves among boys and 
girls who are younger, smaller, smarter, and less sophisti- 
cated than they, will become, without exception, discipline 
problems. This is readily admitted—so they will. But the 
remedy of social promotion is questionable. Is the discipline 
problem solved and the behavior difficulty corrected by 
gradually promoting these children to higher grades, after 
they have reached their academic limit, and forcing them 
to compete with normal children in an environment that 
becomes harder and less tolerable every second year? Are 
we not intensifying the discipline problem by making the 
academic environment harder? Dr. Thomas A. C. Rennie 
and others have stated recently that there is an internal 
driving power that needs fulfillment and, above all, self- 
respecting use. Prolonged dissatisfaction and maladjust- 
ment turn that power into channels of escape that lead to 
social incompetence and to physical and mental ill health. 

The harassed school-teacher states that she must have 
relief from the irritation of these dull and misbehaving 
children after having them in her class for two years. There- 
fore, she is justified in passing them on to the next higher 
grade to be somebody else’s headache. But has she solved 
her own problem? Does she not receive some equally difficult 
children from the next lower grade? 
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And how about the teacher’s own mental hygiene? School- 
teaching is one of the poorest paid of all the professions. 
It should at least have the reward of peace of mind and 
satisfaction in achievement. Even this is denied when con- 
scientious teachers are compelled to keep in the academic 
program and regularly promote to higher grades children 
who have passed their academic limit and are incapable of 
learning the more difficult material offered them. The teacher 
sees her bright and promising children loafing and estab- 
lishing poor intellectual habits and her retarded children 
attempting to compensate by attention-getting mechanisms. 
Is it any wonder that there are not enough school-teachers, 
and especially not enough good school-teachers? Their job 
is one of the most important in our nation and one of the 
least well rewarded.; Small wonder that some of them 
become cynical and embittered, and that many talented teach- 
ers give up their profession in discouragement, to accept 
easier and better-paying work. 

The best mathematics teacher that I ever had, a gifted 
teacher who understood intuitively how to explain difficult 
mathematical concepts to children—a man who made 
advanced algebra, trigonometry, and solid geometry a pleas- 
ure and a thrill even to me, who am not mathematically 
minded—quit the teaching profession to become an automobile 
salesman. This, I thought at the time—and still think—was 
little less than a tragedy. 

From the economic standpoint, social promotion is justified 
on the grounds that the longer a child stays in school the 
more his education costs the taxpayers. Therefore, he should 
be pushed along every two years whether he learns anything 
or not. In this connection, let us ask ourselves what we are 
buying with the educational dollar. Are we buying education, 
or are we buying a ritualistic progression from one grade 
to another until the child is sixteen? If we demand the latter, 
would it not be much simpler and more efficient to make all 
schools ungraded classes and: group children by chronologi- 
cal ages, thus abolishing the nuisances of tests, examinations, 
and reports? While this suggestion may seem rather 
advanced, not to say radical, it at least has the virtue of 
being intellectually honest. 

Ts it not true that tax dollars are wasted in trying to force 
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knowledge on students who are intellectually incapable of 
receiving it? Also, we submit, it is economically wasteful 
to spoil good potential mechanics, carpenters, and other man- 
ual workers by forcing unassimilable work upon them instead 
of training them in manual-education schools. 

And what about the economics of the taxpayers who feel 
that in order to give their children a proper education and 
adequate preparation for college, they must take them out 
of the tax-supported public schools and send them to expen- 
sive, but academically superior, private schools? I speak feel- 
ingly of this. Good students and future citizens are being 
penalized at the expense of inferior ones. This might better 
be called mediocracy than democracy (poor, abused term), 
especially when thousands of superior students cannot afford 
the private schools, but must sit through the grades with 
the ‘‘socially promoted’’ children. 

Dr. Alan Gregg has recently emphasized that during the 
past one hundred years there has been a gradual, but definite 
transference of the responsibility of child training and sociali- 
zation from home and parents to school and teachers. The 
teacher has thus become to an ever-increasing degree the 
parent surrogate, and sibling rivalry has been transferred 
from the large family in the home to the classroom. 

Are we prepared to abolish sibling rivalry in the classroom 
and declare that it has no place in the social and intellectual 
development of the child? Most of us work only as hard 
as we have to work to get what we want. Thus, superior 
academic performance is rewarded in the classroom by the 
admiration of the school family and the parent surrogate, 
by the honor roll, by annual prizes, and by scholarships to 
college. But children who are out of their depth academically 
are as badly off as those who are grossly mismatched in 
athletic contests. Repeated failure is inevitable. Humilia- 
tion has to be accepted time after time until, as a face-saving 
gesture, the wounded ego rebels in various attention-getting 
mechanisms and we say that we have a bad boy and a dis- 
cipline problem. 

Almost as fundamental as the school-attendance laws in 
this problem is the matter of classroom overcrowding. <A 
school-teacher friend of mine who teaches the sixth grade 
states that she has twenty-three children in her room with 
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1.Q.’s ranging from 80 to 60. This is a regular public aca- 
demic school, be it understood, not a ‘‘special class,’’ an 
‘‘opportunity class,’’ or a private school for retarded chil- 
dren. What chance does the normal or superior child have 
in such a class? 

The point is made by some people that failing children 
is undemocratic and that they should be socially promoted 
in order to prepare them to live in our democracy. Is democ- 
racy concerned only with the welfare of its dull citizens, to 
the detriment and neglect of those of superior ability? This 
would seem to be a rather short-term viewpoint. Is it demo- 
cratic to teach our children that they can achieve success 
without competition and without effort? (Our pioneer fore- 
bears did not find it so.) At least it is contrary to the 
customs of nature and is hardly realistie. 

Children who acquire such an unhealthy and unrealistic 
attitude have a rude awakening when, upon leaving school 
and setting out to earn their own living, they face the busi- 
ness and professional world. The problem of adjustment 
and adaptation is made more difficult by the acquisition of 
false standards and slovenly work habits. Such students 
are very apt to reach the pseudo-logical conclusion that they 
don’t have to work, and that the world owes them a living. 

There are some people who assert that failure in school 
sauses severe frustration and results in mental illness that 
culminates in insanity—that classroom failure definitely sends 
people to mental hospitals. While this is a difficult proposi- 
tion either to prove or to refute statistically, it seems psy- 
chobiologically unsound. Any individual who was made 
insane by classroom failure is ipso facto of such defective 
protoplasm that confrontation with any of life’s problems 
would have been psychologically fatal to him. Granting that 
he feels frustrated, there are inevitably in store for him 
worse frustrations than repeating a grade. Teachers of long 
experience have told me that in their opinion failure and 
repeating a grade have had a very salutary effect on some 
pupils, resulting in marked improvement in attitude, effort, 
and study habits, and I have heard a few exceptionally objec- 
tive parents make the same observation about their own 
children. 

Failure and frustration are normal features of life. Sur- 
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vival, academically, psychiatrically, and physically, depends 
upon adaptation to the difficulties of the environment and 
ability to profit from our failures. The analogy of the athletic 
contest is again applicable. The good man knocked down in 
the first round often comes back to win the bout. Ask Mr. 
Dempsey and Mr. Firpo, or Mr. Louis and Mr. Walcott, 
et al. There are thousands of disappointments, failures, and 
frustrations in life that would break down any one so deli- 
cately adjusted that failure in school makes him insane. 
Moreover, from the standpoint of the rest of the class, such 
a student is not fit material to be with normal children, but 
should be in a special class, if in any at all. 

Conservative estimates place the number of mentally defi- 
cient persons in the United States as not less than two million 
or more than three million, depending partly on the upper 
limit selected for the definition of deficiency. Approximately 
75 per cent of these people are not institutionalized. All the 
training that they receive is acquired in the home and in 
the community, including the public schools. One of the 
dangers of training this ‘type of child in schools is that of 
forcing him beyond his intellectual limitations, thus making 
him unstable and unhappy, and increasing his social incom- 
petence. The last two decades have shown considerable 
growth in the number of special classes in the United States 
and an increasing number of children are benefiting from this 
type of education. It continues to be true, however, that 
only a relatively small number of the mentally retarded 
receive such advantages. 

Education should be adapted to the intellectual capacities, 
limitations, and interests of each child. Although mentally 
retarded children ‘will be academic failures in ordinary 
schools, and be able to progress only by social promotion, 
they will usually gain satisfaction in manual education and 
vocational schools and eventually find an outlet in remunera- 
tive work in various trades and industries. The problem 
of vocational guidance for them is simplified by the fact that 
there are relatively few occupations above the unskilled level 
for which they can qualify or in which they are seriously 
interested. 

In the attempt to attract normal or superior children, com- 
pletion of a certain amount of academic schooling has been 
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made a prerequisite for admission to vocational schools. Thus 
the doors of some vocational schools have been closed to 
retarded children who may have particular interest in and 
aptitudes for the work. Our vocational schools are doing a 
splendid job, but we need more of them. A child who is a 
behavior problem only should not be placed in a special 
class, and transfer to a special class should not be used as 
a threat. 

In one of the most significant messages ever delivered 
to the New Jersey Neuro-Psychiatric Association, General 
Brock Chisholm, Executive Secretary of the World Health 
Organization of the United Nations, made a plea for the frank 
facing of reality by humanity instead of the wishful thinking, 
idealization, and phantasy formation that characterize so 
much of our daily lives. General George C. Marshall has 
had occasion recently to make similar recommendations 
for our thought processes in evaluating our international 
relations. 

This lesson needs to be applied to our school system and 
our thinking about educational policies in general. We can 
make happier children and better adjusted adult citizens if 
we frankly recognize intellectual limitations, and provide 
adequate manual education and vocational schools to train 
this type of pupil. This means, first of all, that mothers and 
fathers will have to be more objective in recognizing the 
limitations of their children, and more willing to accept the 
evaluation of the psychologist and the physician in the diag- 
nosis of the reason for academic retardation. They must 
first admit the existence of minor degrees of intellectual 
retardation and face the fact that not all children are college 
material, or even high-school material, but must earn their 
living at other than intellectual work. 

Having made this primary adjustment of attitude, they 
should elect those of their fellow citizens to school boards 
who will foster the establishment of educational facilities 
that are suitable and adequate for this type of child, and 
should demand from their elected legislators an adequate 
educational program and adequate salaries for teachers. 
Until we do this, we will continue to be embarrassed by having 
children set back a year upon transfer from public schools 
to high-grade private schools, or failing in entrance exami- 
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nations and first-year work in college. Unless we are pre- 
pared to provide special classes, manual education, and 
vocational training for these boys and girls, many of them 
should be given their working papers and allowed the satis- 
faction of gainful employment and production instead of 
being compelled to sit in classes beyond their academic limit. 

America is very rich and very wasteful. Our annual 
national budgets for comic books, chewing gum, liquor, and 
noise-making devices of various sorts are not calculated to 
impress an objective observer with the soundness of our 
sense of values. At the same time, our lusty young nation 
exhibits certain traits of juvenile aggressiveness, self- 
confidence, and immaturity that are reflected in our tradi- 
tional boast that any boy can become president. Well, maybe 
he can! But, be that as it may, not every boy or girl has 
the same aptitudes and intellectual endowments; and forcing 
the square peg into the round hole is hard on both the peg 
and the hole, not to speak of the one who has to do the 
forcing, to abuse the metaphor. 

Education is still an art, not an exact science, and I hope 
it always will be. Educators themselves show a wide varia- 
tion in their attitude toward social promotion, ranging from 
eager acceptance to complete rejection. As a dynamic, experi- 
mental approach to a difficult problem, it is to be commended, 
but it has adequately demonstrated its serious defects. The 
correct and universally accepted formula for education, as 
for religion, has not yet been developed. We are still groping, 
but we are making progress. 
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ae this paper I will consider the expressions of the sexual 

instinct in childhood that lead to ‘‘sex delinquency,’’ with 
particular emphasis.on the rédle that aggression may play 
in such acts. There is no type of delinquency that leads to 
such violent community reactions as delinquencies of this 
type—however minor; and even in the case of the youngest 
of our juvenile offenders, the community is willing to set 
aside their individualized and specialized treatment if sexual 
expression is a part of the offense. And every new offense 
calls for more stringent regulations, more committees, com- 
missions, and investigations, and more legislative proposals 
for new laws to punish this class of criminal. 

Usually such laws as are proposed, jammed as they are 
through legislative bodies when outraged public opinion is 
most clamorous, are indifferent to the real needs of the delin- 
quent, inadequate even in their primary avowed purpose— 
i.e., to protect the public—and inoperable in that they are 
formulated with little or no appreciation of the facilities that 
we have for the care of these cases. 

We who are familiar with the irrationality of some of our 
thinking are not surprised that the community at large should 
have such violent reactions to sexual pathology in any of 
its forms (and at any age), but I think we in psychiatry 
and social work could do much in the way of educating the 
public, and particularly responsible lawmakers, as to the 

*This is the second of two papers on ‘‘The Community and the Aggressive 
Child.’’ The first, The Expression of the Aggressive-Destructive Impulses in 
Juvenile-Delinquent Acts, appeared in the October, 1949, issue of MENTAL 
HyGiENE. A brief summarization of the two papers was presented at the Inter- 
national Congress on Mental Health, held in London, August, 1948. 
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developmental factors involved in all such cases and as to 
the possibilities and limitations of any treatment plans that 
we or they may devise. With this as a background motiva- 
tion, I shall examine and discuss opinions and. concepts 
regarding this type of delinquency. 

As regards diagnosis, let us first give ourselves free pro- 
fessional rein to clarify our notions as to what a sexual 
delinquent is—or, better, what delinquency is—and only 
after that try to cast this into a paragraph that may satisfy 
the lawyers and legislatures. 

In no area of human behavior is the application of the 
genetic point of view more fruitful than in that of expression 
of the sexual instinct. From the time of Freud’s earliest 
contributions nearly a half century ago, we have become 
more and more familiar with one of his basic observations— 
that sexuality is not dormant in early life and brought to 
expression only after the physiological maturity of puberty 
has been reached, but on the contrary—and this is repeatedly 
borne out by our observations of patients and clients—that 
there are expressions of this instinct from the earliest years. 
In fact, we are familiar in this area (as we are in no other 
area) with a definite step-by-step development of various 
phases of sexual life in human beings. Also, our information 
on this point is such that we can note retardations or accelera- 
tions of the whole psychosexual development in the case of 
any individual child who is under our treatment. 

Now this concept alone—regardless of the many others 
that we logically build upon it in formulating our thinking 
about the sex delinquent—is not a widely understood con- 
cept even among many of the most intelligent of our citizens 
(even, I am sorry to say, among many of our medical col- 
leagues), and this after a half century of accumulating data. 
It is no wonder, therefore, that sexual delinquencies are 
looked upon as disgusting or brutal diversities of the normal 
heterosexual drive that should emerge, fully developed as 
to aim, purpose, and method of expression, when the child 
is twelve or fourteen years of age. Consequently it is 
assumed that these diversities are evidences of an unmodi- 
fiable, constitutionally determined perversity, and that all 
the community can and should be expected to do is to remove 
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such criminals from society and, as is usually suggested, 
render them harmless by surgery. 

Much educational work must be done by all of us before 
this basic concept of ours—basic to all our thinking on this 
problem—becomes even moderately widespread, or wide- 
spread enough so that these sexual delinquencies will be 
looked upon as medico-psychological afflictions that require 
treatment at the time the earliest symptoms are noted. 

In my diagnostic formulation—or perhaps I am not too 
far wrong in labeling it my etiological formulation—I feel 
that it is most fruitful to regard sexual abnormalities 
(whether aggressive in nature or not) as deviations in the 
normal step-by-step psychosexual development in the child. 
In other words, there are certain aspects or components 
of the infant’s and young child’s sexual activity—e.g., pleas- 
ure in looking or touching, exhibiting the body, including 
the genitals, or intense gratification in oral or anal pleas- 
ures—that are to be considered perfectly normal phases 
or stages of development at various chronological stages in 
childhood, and that procure for the child many of those 
pleasant bodily sensations that will eventually, in puberty, 
be allied with—or unified under the dominance of—the hetero- 
sexual sex drive. And if the normal and well-adjusted 
adolescent results, we are quite sure that this process that 
I have mentioned has taken place in an orderly fashion. 

However, certain things can happen to this development, 
and when they do happen, we have the adolescent who can 
be classified as ‘‘sexually abnormal.’’ Leaving for later 
discussion the aggressive sexual offender, I will list some 
of these possibilities for deviation. 

1. There may, for example, be a prolongation—z.e., a con- 
tinuing persistence, without any period of repression or 
sublimation—of some of these infantile habits, such as, for 
example, the pleasure of looking at or exhibiting sexual 
organs, and a voyeur (a ‘‘peeping Tom’’) or an exhibitionist 
may result. It is also well to bear in mind here that we 
very frequently see the childhood components present in 
adolescents before the court, charged with these types of 
sexual delinquencies, while at the same time normal—or 
seemingly normal—heterosexual expression is indulged in. 
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In other words, these infantile vestiges seem to evade the 
domination of the sex drive and to continue to operate as 
quite independent impulses. That is, the unification of all 
these diverse pleasures, so that they operate solely in con- 
junction with the sex drive itself, has not taken place, but, 
instead, they are sought as ends in themselves. Perhaps 
it is necessary to add that the independence of these com- 
ponents is never thoroughly destroyed, but society very 
carefully—and in most instances, I think, very wisely—takes 
care of the expression of these components in non-harmful— 
i.e., biologically and socially non-harmful—activities. 

2. On the other hand, such infantile expressions may seem 
to have been repressed or sufficiently modified so as to give 
rise to no trouble in the years just preceding adolescence, 
and then be reactivated with renewed vigor and force as 
the physiological forces that establish sexual maturity begin 
to assert their influence. I think it can probably be estab- 
lished by clinical observation that not only does this reactiva- 
tion of infantile sexual expressions actually take place in 
some cases, but also that there is a tendency for it to prevail 
in all adolescents. In other words, with the emergence of 
the sexual drive itself, strength also seems to be given to these 
older individual—.e., isolated or fragmentary—pleasurable 
components. If and when these pleasures are re-secured by 
the boy who has a previously normal or typical pre-adolescent 
history, he, too, as far as our legal categories are concerned, 
becomes a sexual delinquent. 

3. Now with the two possibilities for sexual delinquencies 
outlined above inherently present in all adolescents, I think 
you can see how easy it is for youngsters—who very likely 
would emerge as ‘‘normal’’ if the external situation were 
conducive to a normal sexual development—to be diverted 
and deviated perhaps permanently by unfortunate environ- 
mental conditions at this particular time. In other words, 
even though the child himself has not exhibited a persistent 
infantile sexual urge from five or six till the onset of puberty, 
he becomes—through the normal reactivation of such tend- 
encies at puberty—an easy prey for seduction by another 
into a sexually deviated expression, a seduction that will 
block—fortunately in many instances only temporarily—the 
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establishment of heterosexual impulses. At any rate it is 
not uncommon for us to have before us for adjudication in 
the court, or for treatment in the clinic, a sexual delinquent 
who was definitely headed for normalcy and would have 
attained it had the external conditions been neutral or at 
least not adverse or pathological. This, I feel, is a particular 
risk that is run (1 am not so sure that in many instances it 
is not sought) by adolescent boy runaways. Usually, though 
not always, the secondary gains—.e., food, lodging, and 
money to enable them to continue their roamings—make such 
seduction easy. 

Ilowever, my parenthetical modifications in the above par- 
agraph indicate an opposite feeling or intuitive sense, which 
some juvenile judges and I have shared in recent years, that 
in many of these adolescent runaway boys the homosexual 
components loom large as motivations, and it may be that 
primary neurotic gains rather than secondary material ones 
are really being sought. Whatever the actual truth, I think 
you can see that, as a result of developmental factors, the 
adolescent is particularly vulnerable to temporary phases or 
episodes of atypical or delinquent sexual behavior. 

In summary of this portion of the paper on the theoretical 
concepts relative to the etiology of sexual delinquencies, let 
me emphasize again that sexual abnormalities or delinquen- 
cies or offenses—adult as well as juvenile—are instinctive 
expressions that were perfectly normal and to be expected 
in the earlier stages of the individual’s development; but 
continuimg or re-emerging at a later date, when society has 
decreed that they should have long since been successfully 
modified or repressed, they constitute delinqueney and are so 
labeled by us. I emphasize this point again because it is 
with the greatest diffieulty, I fear, that even we as profes- 
sionals keep this point in mind—the one-time normality of 
the neurotic component. Such delinquencies, then, are fail- 
ures or faults in the customary maturation of the child in 
which we expect that all.such infantile partial pleasures 
will lose their independence and be unified under the domina- 
tion of the heterosexual impulse. 

Though I do not for a minute deny that society must be 
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protected in these matters, I hope that such material dem- 
onstrates that these expressions are primarily of medico- 
psychiatric rather than of cerrectional or punitive concern. 
But though you and I are convinced of the significance of 
these factors, we must remember that the community at large 
—which includes our legislators—is quite uninformed. They 
need our help and guidance in the individual cases that may 
present themselves in their own families, and in all other 
instances they need education and information whenever we 
are able to give it to them and by whatever educational media 
we can use. For such information and enlightenment is much 
needed by many parents who may be concerned not with a 
sexually delinquent boy before the court, but, as is more often 
the case, with a sexually immature or deviated youngster 
who they hope will not be apprehended for his seemingly 
uncontrollable impulses. 

The one particular type ef sexual delinquency that is of 
the greatest concern to the community, however, is that type 
of sexual expression which is accompanied by attack upon 
the body of another. I refer here to the aggressive-destruc- 
tive (sadistic, if you will) sexual delinquent whose behavior 
has resulted in some of our most serious unprovoked assaults, 
injuries, and murders. I have reserved this type of delin- 
quency for our special consideration at this time—ze., after 
our detailed discussion of the aggressive-destructive instinct 
in relation to stealing’ and our detailed examination of the 
importance of developmental phases and stages in the psycho- 
sexual development of the child—because here, in this start- 
ling picture of the sex killer, we have the one compelling and 
all-instinective example of the relationship—the antithetical 
relationship we expect—between these two instinctual urges. 
In contemplating it, I think the actuality of this urge to 
aggressive destruction becomes more apparent to us. The 
actual court pictures of these patients can be given in the 
following brief case excerpts: 


1See The Community and the Aggressive Child: The Expression of the Aggres- 
sive-Destructive Impulses in Juvenile-Delinquent Acts, by George E, Gardner. 
MENTAL HYGIENE, Vol. 33, pp. 537-50, October, 1949. 
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CASE I 

Age: Sixteen years, three months. 

Charge: Assault with intent to rob. 

Review: The patient is the third of seven children. The father has 
had psychotic episodes characterized as manic-depressive, mixed type; 
last hospitalized seven years ago. The mother has a heart ailment. The 
oldest sister is promiscuous. The patient was considered ‘‘nervous and 
restless’’ until six years of age; evidenced seclusive behavior, lying, and 
stealing from this time onward, with increasing truancy, inattentiveness, 
and restlessness in school. There were four court appearances between 
1943 and 1946, all involving assault. On two of these occasions the 
patient sexually undressed young girls; on one occasion chased a girl 
with a knife, and on another occasion undressed and robbed a smaller 
boy. The patient exhibits boastfulness, arrogance, evasiveness, and a 
confidence that he would ‘‘beat this rap.’’ 


CASE Il 

Age: Thirteen years, eleven months. 

Charge: The history indicates homosexual perversions with men, exces- 
sive preoccupation with sexual activities involving younger children, 
and sadistic behavior toward younger children and animals, 

The patient is an only child; the mother, of border-line intelligence, 
is tense, anxious, and occasionally hallucinated; the father is of border- 
line intelligence with marked antisocial conduct (drunkenness, assault 
and battery, neglect, larceny). 

The parents separated when the patient was three years old. 

The patient was slightly retarded in development, a feeding problem, 
tense, a ‘‘nail-biter,’’ restless, subject to night terrors and temper 
tantrums. 

Since 1939, when five years of age, he had shown gradually increasing 
preoccupation with sexual practices, first with boys his own age, then 
by grabbing women’s breasts, then by indulging in perversions with 
men, followed since 1945 by sadistic behavior toward animals and small 
children in which he used sharp objects, such as broken glass, fishhooks, 
pins, and knives, to inflict pain. 

The patient withdraws from social contact and spends much time 
daydreaming about the destruction of other people. The affect is 
inappropriate when he describes such situations. 


CASE Ill 

Age: Thirteen years, six months. 

Charge: The patient assaulted and beat three women on different 
occasions (touched breast and pelvis); indulged in exhibitionism before 
same women. A review of the case was requested because of voracious 
eating (endocrine disturbance?). 

The patient is the second of three children. The mother is calm, 
affable, works outside the home. The father is pleasant, passive, 
argumentative when drunk; an irregular worker; has stemach ulcers. 
The patient bites his fingernails, is slow in school, with marked reading 
difficulty. There have been two episodes of stealing. 

The misdemeanor that led to commitment was manifested when on 
three different occasions the patient ran up to women, touched them 
on breasts and pelvis, and then ran away from them as if afraid. The 
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patient claimed that he was imitating other boys, but was unable to 
identify these individuals. Also, he exposed his genitalia’ to these 
women. No abnormal behavior was noted in the hospital. The patient 
is of low-average intelligence. 


You will remember that I have previously stressed the 
point that expression of the aggressive instinct (like the 
various expressions of the sexual instinct) must be a pleasur- 
able experience. This is clear to us, for example, as we 
observe the oral aggressiveness of the very young child. 
Such aggressiveness also is in its earliest expressions a 
total, a global, an undifferentiated tendency to destroy and 
incorporate; or—as in the temper tantrum, for example—a 
heedless, uncontrolled (we sometimes say ‘‘blind’’) attack 
upon everything and everybody, including the self, that can 
be the object of the child’s destructive impulses. 

It is the task of the child’s development—in fact, it seems 
to be the primary task of the child’s earliest years—to attain 
an inner control of this powerful and diffuse instinctual force. 
It may be, as has been suggested elsewhere and by many 
authors, that the primary task of infancy and childhood is 
the establishment of a sense of security. If this be so, the 
task of controlling the aggressive-destructive impulses is an 
allied or associated task of the young child, and it particularly 
constitutes the internal struggles in which the child is engaged 
in the so-called latency period—.e., between the age of five 
and six and eleven or twelve years. 

I am sure that all of you who work with boys—and girls— 
of this age group will be able to substantiate this emphasis 
of mine on the all-consuming importance of aggression and 
destruction in the play and fantasy of the seven-, eight-, 
nine-, or ten-year-old. Certainly it is safe to say that it is 
almost the boy’s only concern, and that his thoughts (‘‘comic”’ 
books, movies, and daydreams) and his actions (playing at 
Superman, gangsters, and gang-busters, cowboys, G-men, with 
‘*B-B”’ guns, plus the longed for ‘‘.22 rifles’? and Commando 
equipment) have to do with death-dealing, death-averting, 
and death-defying. 

Of course, I know of the part that castration threats and 
the fear of injury to the body or parts of the body play in 
the generation of some of these activities on the part of the 
boy, which appear to be aimed at attaining a defense—often 
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a magical defense. But I have never been able quite to 
convince myself that the myriad and protean aggressive- 
destructive impulses of the nine-year-old are merely examples 
of counter-aggression, or—even less likely—that they are 
mere defensive maneuvers against aggression by another. 
On the contrary, I feel that here we are dealing with primary 
aggression—pleasurable primary aggression, pleasurable in 
and of itself. It is my observation that such activity is con- 
cerned much more with the development of magical tools of 
offense than it is with those more frequently commented upon 
devices of defense. Incidentally, I have been led to this 
opinion in large part because all of these aggressive activities, 
real and fancied, seem to be so pleasurable; and so far as 
I know, defensive maneuvers (including counter-aggression) 
are accompanied by, or at least are motivated by, the non- 
pleasurable feeling tone of fear. 

But however one interprets the origin of the aggression, 
it is probable that this developmental period of the child’s life 
is concerned with the attainment of mastery of these aggres- 
sive impulses. This task, which is continually being imposed 
and repeatedly being brought to the child’s attention day 
after day by parents, siblings, colleagues, teachers, and the 
law, involves the use of all the inner controls of the ego 
system—repression, sublimation, delay, intellectualization, 
and all the others—to the end that this instinctual force shall 
in its expression be differentiated and particularized, con- 
trolled and, lastly, impersonalized, both as to the amount of 
destructiveness (force) that shall be expended, and as to the 
object against which it shall be allowed to expend itself. 

This struggle we all pass through, and certainly those who 
pass through it to a successful end would number in the high- 
90 percentages; but having attained a workable and satisfying 
agreement with society (7.e., in our interpersonal relation- 
ships) as to how this instinct shall get its expression, we 
completely forget the elements of the struggle itself or the 
individual steps taken. It is exactly the same type of forget- 
fulness and amnesia here, in relation to primary aggression, 
as is manifested in our individual amnesias for the events 
and struggles that led to our renunciation of oral or anal 
or urethral pleasures in early childhood. Being—as they 
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were—largely unverbalized or pocrly verbalized, they are 
inaccessible to our later logical and verbal methods of thought, 
and thus they presumably constitute a considerable portion 
of the content of our unconscious processes. 

And here I am going to allow myself a digression to the 
extent of stating that our reluctance to face many of the 
repeated demonstrations of this aggressive-destructive 
instinct is due to the fact that in its undifferentiated nature, 
it is comprised of those tendencies to murderous, mutilative, 
and eliminative behavior upon the person of another which 
we do not wish to consider as attributes of ourselves or of 
other human beings. That they are non-logical, illogical, and 
primitive strengthens our distaste for them. But that they 
recur frequently—.e., repeatedly in the dreams, free associa- 
tions, and fantasies of our adult patients—is proof of their 
existence and of their power. 

But let us return to our consideration of the aggressive 
sexual offender, and attempt to explain his periodic—and we 
are thankful that he does appear so seldom—emergence, in 
the person of a prepubescent or, more often, adolescent boy 
who often has seemed to be following a normal course of 
development. I am sure that from my previous discussion 
you can already anticipate my theoretical formulations as 
to the dynamic mechanisms responsible for this type of sexual 
deviation in adolescence, and, if not, I am sure you have aimed 
at a first approximation to it. 

I shall continue to follow the genetic orientation that I 
have followed heretofore and state at the outset that I feel 
that here again we ure dealing with a developmental fault— 
with an obvious and, in this particular instance, disastrous 
error in the expected maturation process. In other words, 
our expectation is that after passing through the various 
stages of increasing control of the aggressive-destructive 
impulses during the period I mentioned above—five or six 
years to eleven or twelve years—the child will have attained 
sufficient control so that by the time puberty is reached, 
pleasure in the murderous and mutilative impulses toward 
living organisms will have been replaced by socially useful— 
or at least socially acceptable—expressions in behavior. 

It would seem that through the long history of the race 
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Nature had convinced herself of the utter incompatibility of 
the conjoint operation (in their original and unmodified force 
and intensity) of the aggressive-destructive and the mature 
sexual instincts. It would seem, in short, that the un-unified, 
immature, polymorphous sexual instincts in early childhood 
can exist and be expressed in the presence of the unified and 
only partly controlled destructive impulses without too great 
harm to the individual and the race. Conversely, it would 
seem that, with the same only slight damage or harm to the 
race or to the individual, the human organism can function 
very effectively when the adult, unified, heterosexual impulse 
is associated with but remnants of expression—or, more 
accurately, with highly altered expressions—of the destruc- 
tive tendencies. But it is not to the interest either of the 
race or of the individual that they function together. Thus 
they seem incompatible. 

Considerable evidence has been compiled by present-day 
biologists and psychologists’ that, in the long history of the 
race, from the simpler organisms upward to man, there has 
been a continual struggle, as species succeeds species, further 
and further to dissociate the destructive tendencies and tend- 
encies to dominance from the sexual activities and procrea- 
tion. Even up to and including the lower primates, this dis- 
sociation is incomplete, and man alone seems to have attained 
approximate success in his establishment and continued main- 
tenance of this dissociation in the normal course of his 
individual development. Thus, here again it can be argued 
that ontogeny, or the development of the individual, to some 
degree repeats phylogeny, or the history of the race. 

In the aggressive-destructive sexual deviate, I suggest, this 
task of control has for some reason been unsuccessful during 
the latency period, and the child enters puberty still deriving 
pleasure from the actual expression in behavior of person- 
directed killing and mutilative impulses. My observation of 
cases prompts me to conclude that ‘‘person’’ is the correct 
word here rather than the term ‘‘opposite sex,’’ because the 
male-directed (homosexual) impulses of these boys seem 
equally bullying and aggressive, particularly toward younger 

1See Sex and the Social Order, by G. H. Seward. New York: McGraw-Hill 
Book Company, 1946. 
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boys. This fault in development may be evidenced by an unin- 
terrupted continuation of these tendencies, noted by parents 
and others, up to the time of physiological sexual maturity, 
or they may be partially and imperfectly repressed, and thus 
be reactivated in their original strength at the time of the 
resurgence of the sexual feelings in adolescence. 

At any rate only some such genetic structuralization as this 
will account for the many forms that sexual attacks of this 
kind may take. For example, there are cases in which a 
sexual assault is accompanied by mutilation or killing or 
both; and in these cases the time sequences may vary greatly 
from case to case, in that the assault may be followed by 
killing or mutilation, or the mutilation may precede the killing 
or be inflicted on the body after death. On the other hand, 
there may be mutilation of the potential sexual partner up to 
or after death without any sign that a sexual assault took 
place at any time. 

No theory that does not include the postulate that the 
expression of the instinct of sex and that of the aggressive- 
destruction instinct are equally pleasurable can explain all 
the variations encountered in the literature. For many years 
attempts have been made to explain such behavior by means 
of the behavioristic concept of a conditioned response—that 
is, on the assumption that at some time in the past the 
pleasure of sexual excitation and that of the infliction of 
pain unfortunately became associated, so that thereafter 
stimulus of the one would bring forth the other; and instances 
of such simultaneous occurrence of the two elements have 
been looked for, but without too much success. The more 
dynamic approach, which includes the persistence into ado- 
lescence of some of the unresolved, pleasurable, murderous- 
mutilative components of the aggressive-destructive impulse 
—which is reinforced by and in turn reinforces the emerging 
pleasurable object sexuality (homosexual or heterosexual)— 
gives us perhaps a more satisfactory explanation of the clin- 
ical facts. I say more ‘‘satisfactory’’ because it does direct 
our attention therapeutically to the attempt to uncover 
through analysis these infantile components of the aggressive 


instinct. 
Now having discussed and defined and delimited the sexual 
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delinquent, with special concern for the aggressive-destructive 
sexual offender, is it possible for us, from among this maze 
of genetic concepts, to arrive at a legal definition of the 
sexual offender that (1) will include the better part of the 
more important concepts outlined above; (2) will include the 
possibility of introducing individualized and special legal 
procedures in handling such cases, to the end that they may 
become medical, rather than correctional problems, without 
the necessity of proving the existence of a psychosis, which 
we know beforehand does not exist; and finally (3) will not 
include such broad and general descriptions of sexual behav- 
ior that the rights and security of the normal non-offender 
will be jeopardized? It is at this point that the community 
becomes vitally interested in what the psychiatrist can con- 
tribute toward protection of the community from the expres- 
sion of dangerous aggressive impulses. 

Now in dealing with legal questions, it is of no use to 
describe our patient, because the legal profession is rightly 
not interested in descriptions of people. -It is interested only 
in a description of acts committed—acts that one can com- 
pare with what a ‘‘reasonable’’ man would do. They ask us, 
in short, for an ‘‘operational’’ definition, and they are correct 
in insisting upon it. 

For this reason the legal profession wishes to be rid of 
such descriptive terms as ‘‘psychopathic personality,’’ ‘‘con- 
stitutional psychopath,’’ and the more recently introduced 
‘*sexual psychopath.’’ They insist that such terms are mean- 
ingless in the individual case because they have had experience 
with successive psychiatrists who have tried to give accurate 
descriptions of this type of personality—successive psychia- 
triste 1 any individual case and in any given series of cases. 
In hort, they are familiar with the fact that we psychiatrists 
ours: ves have difficulty in agreeing upon what, exactly, is 
meaat by such vague classifications. 

jut an even more serious objection to the setting up of a 
personality type, rather than of an act, as our legal criterion 
of the sex offender, is the fact that in order to prove that 
a person is such and such a ‘‘personality’’—i.e., a ‘‘sexual 
psychopath’’—you have to prove that he has repeatedly com- 
mitted sexual offenses and, hence, that they are a patterned 
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response with him. Not only is this very difficult to do, but 
it may prove to be the loophole through which the first 
offender is turned back untreated to society, and the next 
(the necessary ‘‘repeated’’) incident may result in the murder 
or the serious injury of some innocent person. 

I suggest, tentatively, the following definition as a basis 
for a medically oriented, legal procedure in all of these 
cases, and as a basis for a community program for dealing 
with such cases, to insure early detection, protection of the 
community, adequate treatment, and proper release of the 
aggressive sexual delinquent, both juvenile and adolescent. 

The individual who commits the act is classified as a sexual 
deviate, defined as follows: 


b) 


The words ‘‘aggressive sexual deviate’’ shall have the 
following meaning: A person who has committed an act 
or acts related to the expression of the sexual instinct 
which are atypical and compulsive; which are inconsistent 
with the stage of maturity indicated by the chronological 
age of the person; and which are associated with the 
infliction of injury, loss, or pain on any person, creature, 
or object, or which in the expression thereof constitute 
a public nuisance and evidence a marked deficiency of 
moral sense or control. 


The term, ‘‘sexual deviate,’’ itself is broad enough to 
include all the abnormalities that we note in sexual behavior 
without constructing a phantom personality type that may be 
thought to be the harborer of such drives. The phrase, ‘‘acts 
related to the expression of the sexual instinct,’’ gives a 
specificity to the aim of the act, in that it points to the conjoint 
operation of aggressive and sexual instincts or any «f the 
other modifications in sexual activity described in ‘what 
follows. . 

Such acts have to be ‘‘atypical’’ in that they ar not 
sexual expressions that are held to be of everyday occurrence 
in a particular culture or society. The word atypical was 
also used deliberately in order to get away from the use 
of the word ‘‘abnormal.’’ This behavior must be ‘‘compul- 
sive’’ in that the person feels himself powerless to resist 
the impulse to act as he does, though fully aware of the 
senselessness and disabling quality of his act. 
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The phrase, ‘‘inconsistent with the stage of maturity indi- 
cated by the chronological age of the person,’’ is, so far as 
is known, the first attempt to establish the criterion of the 
presence or absence of maturity in the sense of expected 
maturity—and this entirely independent of the sanity or 
insanity of the accused. To my mind the acceptance of this 
concept by the law would in large part overcome many of 
the obstacles to what is in many instances the court’s real 
desire to individualize the treatment of this and other types 
of offenders. It is a theoretically sound genetic viewpoint 
and is a perfectly valid foundation for a scientifically based, 
legal concept of partial responsibility. It attempts to say 
legally what all of us know to be actually the case—.e., that 
a chronological age of seven or seventeen, or what not, alone 
is of little use in a scientific sense in judging responsibility 
or the lack of it, but that chronological age should in so far 
as possible always be considered in the light of other signs 
ot developmental maturity. 

At first, of course, the concept must be used sparingly 
(we have made a beginning with the admission of evidence 
as to mental ages) because we have as yet sparse knowledge 
about behavior in many of these areas; but as our knowledge 
increases, my hope would be that the means for applying 
it in relation to the individual case would be at hand. The 
phrase, ‘‘inconsistent with the stage of maturity,’’ is also 
a protective phrase in that it immediately excludes sexual 
practices by young children that are to be expected—or that 
at least are not considered atypical or abnormal—at that 
particular age. 

Finally, the phrases defining the acts of the sexual deviate 
as either ‘‘associated with the infliction of injury’’ or ‘‘con- 
stituting a public nuisance’’ are deliberately chosen in order 
that our group of sex offenders for whom it is hoped special- 
ized procedures and treatment will be initiated may include 
sex cases ranging from those who commit the most serious 
sexual assaults to those whose aims are presumably harmless, 
such as voyeurs and exhibitionists. 

If a definition of this sort were accepted by the community, 
and particularly by the community’s representatives, law- 
makers, and courts, it seems to me that it would open the 
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way for programs that would insure (1) a better protection 
of society and (2) a more scientific method of treatment, 
which, in turn, would in the course of years add tremendously 
to our meager knowledge of the mechanisms in these cases. 
But more than this, some such concept as this, if implemented 
wisely, would give us our first opportunity for the early 
detection of sexual deviates and their treatment or segrega- 
tion before they have committed a serious offense. In no 
field of psychiatry is there more need of an opportunity for 
us to bring to bear all of our case-finding media than in this 
field of sexual deviations. Therefore I should like to con- 
sider these problems further, the first two—those that have 
to do with the protection of the community and the treatment 
program—somewhat briefly, and the last—+.e., case-finding 
—somewhat more in detail. 

As regards the protection of the pa A it would seem 
best that sexual deviates—the judge, with psychiatric opin- 
ions as a guide, having reached the decision that they are 
such—should be committed to an institution for supervision 
and study for an indeterminate period of time. They should 
be sent to a specially staffed segregation unit of our mental- 
health system in which all of the disciplines that have any- 
thing to contribute to the determination of diagnosis and 
prognosis and the application of any and all beneficial treat- 
ment measures, would be brought to bear upon their problem. 
As we are aware, these cases fit neither into a purely mental- 
health unit nor into a purely correctional unit; but some 
combination of the two, with insurance of security, seems 
necessary. 

The sexual deviate would never again be released from 
such an institution except by the judge of the committing 
court, upon the recommendation of responsible staff members 
of the treatment institution, or by a ‘‘releasing board’’ com- 
posed of a certain number of the staff, preferably represent- 
ing the various disciplines engaged in the work. And when 
I say, ‘‘never again released except... . ’’ I mean also 
that boys deemed capable of it might well be released to 
their homes in a week to continue treatment on an out-patient 
status, this again depending on the opinion of experts in 
this field. 
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Such a procedure as the above—with separate institutions 
for juveniles and adults—would insure the protection of the 
community and the adequate treatment of the individual. 
Naturally the institution so treating the juvenile sexual 
offender would come directly under the jurisdiction of what- 
ever ‘‘department,’’ ‘‘division,’’ or ‘‘board’’ had been given 
jurisdiction over all the other institutional aspects of the 
juvenile-court commitments. 

As stated above, such institutions would be primarily pro- 
tective, but of extreme importance should be the treatment 
and rehabilitative programs undertaken, and this particularly 
with our juvenile cases. Admittedly, such treatment is diffi- 
cult and perhaps long, but the prognosis for many youngsters 
is not at all gloomy. In addition to the curative effects of 
our treatment techniques, the biological forces tending toward 
maturation are still operating in many of these boys, and 
the combination augurs well for a successful outcome to 
treatment. I cannot refrain from emphasizing again, too, 
the research possibilities that would be available to the inter- 
ested sciences in such a specialized unit. 

But it is the possibilities for early detection and early 
treatment of cases through some such legal attitude and 
vehicle as I have outlined that should interest psychiatrists, 
psychiatric social workers, and psychologists. And more than 
this, it should interest the community as a whole to be able 
to protect itself against the repeater, who the next time may 
kill, or against the individual whose tendencies show that 
he may one day give expression to the sexual instinct in 
such a way as to cause injury or death—and this as his first 
overt expression. 

In dealing with these cases the tragedy has been and still 
is that seemingly nothing can be done within the framework 
of our present legal system about the person whom parents 
or guardians or responsible members of society, such as 
social workers, physicians, and teachers, know to have mani- 
fested in behavior short of serious assault many of the traits 
and attributes of the potentially aggressive-destructive sexual 
delinquent. It is usually only after a serious crime has been 
committed by one of these juveniles that we learn that the 
parents have been worried for some time about him, but did 
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not know about, or were unable to procure, psychiatric 
treatment or advice. Or, worse still, a physician or even 
a psychiatrist, in reviewing the case diagnostically, has found 
himself completely blocked in any attempt to protect the 
community before a crime was committed because he had to 
tell the family that the youngster was sane and responsible 
and hence not committable. Such situations do arise, and 
I am sure that all psychiatrists and social workers in active 
practice know of a case or two that they wish were under 
treatment or supervision, or both. 

It is a very serious thing to enact laws—any laws—depriv- 
ing a person of his liberty (even for treatment) that would 
in any way be open to abuse at the hands of any law-enforcing 
agency, individual citizen, or even parent or guardian. It 
would be a particularly unfortunate thing if power were 
placed loosely in any one’s hands to cast the suspicion of 
being a sexual deviate upon an innocent person, child or adult. 

However, a way has been found—a safe way and a safe- 
guarded procedure—and is available to the parent or guard- 
ian, even to the police, in cases where the behavior of an 
individual is such as to make others believe that he is men- 
tally incompetent and possibly a menace to himself or to 
others. They, the relatives or guardians, have recourse to 
the courts—the civil, not the criminal courts—where they 
may present the evidence (the behavioral evidence, if you 
will) for their feeling that their child or adult relative is 
insane; and with proper procedures, including psychiatric 
examinations, the court can commit the patient for treatment. 

It would seem that some such non-criminal procedure-—in 
the juvenile court for the child below seventeen years, and in 
the probate court for those beyond the juvenile-court age— 
should be available to the parents or guardians or next of 
kin of an individual who clearly demonstrates in behavior— 
for which he has not yet been apprehended on a criminal 
charge—that he is a sexual deviate according to the definition 
of the term; and for whom they wish observation, supervision, 
and treatment in a special unit as a safeguard against the 
actual commission of a serious sex crime. Such civil pro- 
cedures could be safeguarded by secrecy, by the use of com- 
petent medical testimony, by all the rules regarding evidence 
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and witnesses, and by penalties for the institution of proceed- 
ings with malicious intent. 

In other words, what we need, if we are ever going to 
protect the community tc any great degree from the occur- 
rence of serious sex delinquencies, is an avenue to treatment 
and supervision, a program of prevention through case- 
finding that does not depend (1) on the conviction of the 
individual for having committed such a crime (for in the 
very first instance it may result in a death) or (2) upon 
ability to commit the sexual deviate as an insane person. 
For, in over 90 per cent of the cases, such deviates are 
legally sane under the provisions of the McNaghten decision. 
Until such methods of approach are used in these cases, 
society will not be protected, nor will psychiatry be able 
to apply treatment in the individual case. 

If such progressive legislation were enacted, physicians, 
social workers, educators, hospitals, clinics, agencies, and the 
law-enforcement agencies themselves would be in a much 
better—in fact, even in a strategic—position to aid and 
advise parents and relatives who are genuinely and rightfully 
worried about some member of their family. And I might 
add, too, that many psychiatrists and social workers would 
welcome the availability of such a treatment-supervision unit 
to relieve them of some of the unpredictable cases that they 
‘arry against their better judgment, perhaps knowing full 
well that if they do not, the patient will get even less super- 
vision than he is now getting or, worse, none at all. 

In summary, then, I have outlined for you some of the 
theoretical formulations that may aid us in understanding 
the dynamics of the aggressive behavior of the delinquent, 
with particular emphasis upon (1) aggression as an ingredient 
of the stealing act and (2) the aggressive sexual offender. 
Through this we can point to the areas in unconscious motiva- 
tion that must be uncovered in psychotherapy in our attempt 
to help the patient verbalize and thenceforward control these 
impulses. 

Finally, I have sketched a legal procedure that the com- 
munity might consider and that, if enacted and proven prac- 
tical in relation to the aggressive sex delinquent, is our one 
chance of ever doing anything preventive in this matter, in 
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that it does give us the opportunity to find the case and, 
once found, to get him under treatment. The community’s 
only hope for protection lies in some such course of action. 
If we have no method of warding off danger once it is 
recognized, our recognition and early detection go for naught. 

I will conclude with a more theoretical note. Every for- 
ward step that has been taken in the treatment of the 
delinquent has been taken through the eventual realization 
that a particular type or class or age of offender was not 
(for some reason or other) to be held completely and thor- 
oughly responsible for his acts. The mentally defective and 
the insane are such cases, in which partial responsibility is 
admitted as a reason for individualized treatment of the 
offender. The sex offender, with his compelling impulses, 
may be the next to be so segregated for supervision and 
treatment through recognition of the fact that he is but 
partially responsible. But here we find a possibility for the 
addition of a new note in jurisprudence—a chance for the 
court, as an agency of the community, to become in itself an 
agency capable of truly preventing crime. 











WHAT THE CITIZEN KNOWS 
ABOUT PSYCHIATRY* 
F. C. REDLICH, M.D. 
Yale University School of Medicine 


HEN fewer. than five thousand psychiatrists in the 
United States are expected to take care of more than 

one million psychotic patients and an uncounted number of 
neurotics, it seems obvious that psychiatrists will have to 
teach others who can cooperate with them in solving these 
problems. The teaching of the psychiatric point of view, 
not only to professional personnel, but to the general popula- 
tion, has become the increasing concern of our profession 
and in particular of the mental-hygiene movement. 

Teaching the principles of menial health is, however, a 
formidable task. Ordinarily, efficient teaching can take place 
only when the teacher’s knowledge is clear, the student is 
intellectually and emotionally prepared to accept the subject 
matter, and the level of information of the student is known. 
Alas, our knowledge is not too clear and emotional resistance 
to such knowledge is still strong. Psychiatrists have consider- 
able knowledge of their patients’ beliefs and attitudes. But 
little is known of the ideas and feelings about psychiatry of 
the normal population. Naturally, under such conditions, 
popular teaching of the principles of mental health is a most 
difficult task, and even our best experts in this field are stymied 
by such obstacles to the spreading of their ideas. 

The increase and clarification of our knowledge will depend 
on the skill of our research workers. This will be a slow 


process, just as overcoming the resistance to such data will 
To establish the present level of public informa- 
tion is comparatively easier. The Connecticut Society for 
Mental Hygiene and the Department of Psychiatry and Men- 


take time. 


* Presented as part of a symposium on ‘‘The Citizen Learns About Mental 
Health and Illness,’’ at the Fortieth Annual Meeting of The National Committee 
for Mental Hygiene, New York City, November 17, 1949. The author would like 
to take this opportunity to express his appreciation to Mrs. Marian H. Brody 
for her work in the statistical analysis of the material of this article. 
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tal Hygiene at Yale University School of Medicine have been 
concerned with this task, and this paper is a report on some 
of our data. 

The literature on public opinion with regard to psychiatry 
is scant. Ramsey and Seipp' have made an investigation of 
knowledge and attitudes about psychiatry in the general pop- 
ulation, polling the opinions of 345 persons in individual inter- 
views. The individuals were selected according to the rules 
of stratified sampling and seem representative for the popu- 
lation of a middle-sized town of the eastern seaboard. 

The explanations as. to the causes of mental illness given 
by the interviewed were in naturalistic rather than in super- 
natural terms. Emotional difficulties were considered the 
most important cause. The higher educational groups as well 
as the women’s groups seemed to attribute to emotional diffi- 
culties an éven greater significance than the rest of the 
population. Ninety-two per cent of the responses expressed: 
the opinion that some type of help might have efficacious 
results for persons with mental disorders; 71 per cent rec- 
ommended professional treatment, while 21 per cent suggested 
some type of home care. Twenty-two per cent of the people 
interviewed believed that insanity is inherited; 27 per cent 
expressed the idea that association with the mentally ill tends 
to make people odd and strange. 

Some earlier work pertaining to the popular meaning of 
terms commonly used by psychiatrists was done by the present 
author.’ It indicated that such terms are often misunderstood 
and cause actual maladjustment. Highly technical terms, 
such as ‘‘schizophrenia,’’ are virtually unknown by the gen- 
eral population; ‘‘psychiatrist’’ and ‘‘psychologist’’ are not 
clearly differentiated; and many meanings are attached to 
such vague terms as ‘‘nervous”’ and ‘‘hysterical.’’ 

Our present observations were largely derived from our 

1 See ‘‘ Attitudes and Opinions Concerning Mental Illness,’’ by Glen V. Ramsey 
and Melita Seipp (Psychiatric Quarterly, Vol. 22, pp. 428-44, July, 1948). See 
also their article, ‘‘ Public Opinion and Information Concerning Mental Health’’ 
(Journal of Clinical Psychology, Vol. 4, pp. 397-406, October, 1948); and 
Ramsey’s ‘‘Opinions Concerning Incidence and Discharge Rates for Mental 
Illness’? (Journal of Consulting Psychology, Vol. 13, pp. 50-55, February, 1949). 

2See ‘‘The Patient’s Language; An Investigation Into the Use of Medical 
Terms,’’ by Frederick C. Redlich. Yale Journal of Biology and Medicine, Vol. 
17, pp. 427-53, January, 1949. 
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activities as teachers of psychiatry for lay audiences. Frances 
Hartshorne, Robert Kimmich, and I conducted such lectures 
by distributing to our audiences a sentence-completion test 
and a multiple-choice type of questionnaire. These confiden- 
tial questionnaires contained enough information to establish 
the facts of marital status, level of education, and some facts 
on social and economic status. A copy of the questionnaire is 
appended to this article. 

Before the questionnaires were distributed, a brief intro- 
ductory statement was made in which the purpose of the 
questionnaire as an instrument of research and teaching was 
explained and the audience was encouraged to cooperate. 
After the questionnaires were filled out and collected by the 
lecturer, the content of the questionnaire was discussed in an 
informal lecture followed by a question period. The response 
to this method of teaching was very good; the method itself 
was found to be much superior to the ordinary type of lecture 
teaching for large audiences. Seven hundred and fifty ques- 
tionnaires were collected in lectures to various clubs and social 
organizations. All the participants in this project were adults, 
104 being males and 646 females. The most important social 
characteristics of the audiences are summarized in the follow- 
ing tabulation: 

Marital status: Per cent of participants 
Single 18 
Married, no children 14 
Married, with children 53 
Divorced, widowed 15 

Education: 

Grade school unfinished 
Grade school finished 
High school unfinished 
High school finished 
College unfinished 
College degree received 
Graduate degree received 
No statement 
Contact with psychiatry: 
Subjects had psychotherapy 
Subjects consulted psychiatrist 
Subjects thought of consulting psychiatrist 
Subjects never consulted psychiatrist 


No answer 
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An attempt was made to type our subjects according to 
social status. The simplified method of Warner’ (Index of 
Status Characteristics) was used, but no clear picture could 
be obtained, probably because so many of our subjects were 
students and students’ wives. As many of these student 
families lived in restricted economic circumstances in spite 
of their upper-middle- and lower-upper-class positions, our 
computations were misleading. It may be stated, however, 
that the overwhelming majority of our sampled population 
may be characterized as middle class. 

The questions submitted to this group had to do with the 
professional background of the psychiatrist, indications for 
treatment, causes of behavior disorders, and the nature of 
psychotherapy. 

Who is a psychiatrist? There is still considerable con- 
fusion in the popular mind, as the following tabulation shows: 


Psychiatrists are: Per cent of replies 
Always medical doctors (M.D.’s) 70.0 
Sometimes M.D.’s 19.0 
Never M.D.’s 5.5 
No answer 5.5 


Almost one-fourth of the people questioned did not know 
that psychiatrists are always physicians. To another ques- 
tion, 18 per cent answered that psychologists always hold a 
medical degree. 

One of our items dealt with the question: Who should 
consult a psychiatrist for his troubles? A tabulation of the 


answers gives the following results: 


Which of the following people should 

be referred to psychiatrists? Per cent of replies 
Nervous people 81 
People with sexual perversions 76 
Insane people 73 
Alcoholics 59 
Inmates of county jails 52 
Children with night terrors 48 
Feebleminded people 41 
Women in the change of life 31 
Rosicrucians and other sectarians 6 
People with tumors 4 
People with infantile paralysis 3 


1 See Social Class in America, by W. Lloyd Warner. Chicago: Science Research 
Associates, 1949. 
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Approximately three-fourths of the sampled population 
would like to see ‘‘nervous’’—4.e., neurotic—people, the 
insane, and persons with sexual perversions consult psychia- 
trists. Only half of the interrogated population would refer 
alcoholics, inmates of prisons, mental deficients, and children 
with night terrors. It seems worthy of our attention that 
only 48 per cent feel that such children should get psychiatric 
help. 

To the question whom to consult for an alcoholic friend, the 
wide variety of answers indicates that not only psychiatrists 
or other professional groups are considered competent to 
handle such a problem: 


Whom to consult for an alcoholic friend: Per cent of replies 
Psychiatrist 55.0 
Family physician 45.0 
Connecticut Mental Hygiene Society 43.0 
Psychology department 36.0 
Minister 35.0 
Family case-worker 28.0 
Visiting Nurse Association 6.0 
No answer 6.0 
I'll help 4.5 
Lawyer 1.5 
Police 1.0 
Selectman 0.25 
Chamber of Commerce 0.25 


To the question whether they themselves would consult 
a psychiatrist, 60 per cent of our respondents stated that they 
would, 21 per cent would be reluctant to do so, 7 per cent 
said they would not, and 12 per cent did not answer. 

A number of our questions dealt with opinions as to the 
causes Of mental disorders. A tabulation of the replies to 
the question whether heredity plays an important part in 
such disorders indicates that more than one-third of our 
population have erroneous notions on this subject: 


Heredity contributes strongly 
to mental disease in: Per cent of replies 
Few cases 59 
Most cases 29 
No cases 6 
No answer 
All cases 
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Related to the question about heredity is the question 
concerning the réle of organic brain disease. On this point 
39 per cent of the replies were erroneous. The percentages 
were as follows: 


Brain disease is the cause of: Per cent of replies 
Few psychiatric problems 53 
No psychiatric problems 24 
Most psychiatric problems 15 
No answer 8 


The replies to the question regarding the onset of emotional 
difficulties show that more than four-fifths of our respondents 
assume that such difficulties originate at an early age: 


Most emotional difficulties start in: Per cent of replies 
Childhood 70 
Puberty 13 
Change of life 6 
Adulthood 5 
No answer 5 
Old age 1 


Answers to the question as to what causes severe nervous- 
ness—teé., a neurosis—were distributed as follows: 


Severe nervousness is chiefly caused by: Per cent of replies 
Unconscious conflicts 66.0 
Lack of proper recreation 12.0 
Overwork 12.0 
Lack of will power 3.0 
No answer 2.5 
Boredom 2.0 
Masturbation 1.0 
Lack of religious faith “1.0 
Poor schools 0.5 


Sixty-six per cent list unconscious conflicts, undoubtedly 
favoring what the lecturers wanted to hear. Still, a significant 
24 per cent list lack of proper recreation and overwork. It 
is gratifying to note the low percentages for masturbation 
and lack of will power. 

Popular opinion as to the psychogenesis of various diseases 
is indicated in the tabulation of our respondents’ replies on 
this point: 
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The following conditions may be 
caused by psychological difficulties : Per cent of replies 
Headache 78.0 
Inability to sleep 70.0 
Repeated accidents 60.0 
Stomach ulcer 54.0 
Menstrual! difficulties 49.0 
Backache 29.0 
Rheumatic heart disease 5.0 
No answer 4.5 
Cancer 3.0 
Appendicitis 1.5 
Measles 1.0 


Another group of our questions deals with the nature of 
psychotherapy. Our results are presented in the tabulation 
below: 


Good psychotherapy helps through the use of: Per cent of replies 


Insight and emotional reéducation 61 
Persuasion and reassurance 13 
Heat, water, and massage 13 
No answer 5 
Lectures 2 
Recreation 

Mind reading 

Provision of financial aid 

Drugs 


Only 61 per cent give what we assume to be the correct 
answer. It was somewhat surprising to learn that 13 per 
cent listed heat, water, and massage, obviously thinking of 
physiotherapy. In our sentence-completion series we noted 
that a large percentage of the participants considered emo- 
tional insight to be dangerous as interfering with normal 
adjustment. 

One of our questions dealt with the percentage of dis- 
charges from mental hospitals. Seventy-five per cent of the 
sampled population assumed correctly that more than half 
of the patients admitted to mental hospitals go home sooner 
or later. This is in contrast to many opinions expressed in 
the sentence-completion test, in which mental hospitals are’ 
described as pernicious, backward, poorly staffed, and unable 
to handle their tasks. 

Special computations were made of the replies on several 
points from two groups—43 physicians’ wives and 109 








WHAT THE CITIZEN KNOWS ABOUT PSYCHIATRY 71 


respondents with high-school education or less—with the fol- 
lowing results: 
Per cent of replies 
Group with 
high-schovl edu- 
Group of doctors’ wives eation or less 
Psychiatrists are: 
Always M.D.’s 98 63 
Sometimes M.D.’s 2 27 
Never M.D.’s 0 9 
No answer 0 1 


Heredity contributes strongly 
to mental disease in: 

Few cases 

Most cases 

No cases 

All cases 

No answer 


Severe nervousness is chiefly caused by: 
Unconscious conflicts 81 
Overwork 9 
Lack of proper recreation 
Lack of will power 
Boredom 
Masturbation 
Lack of religious faith 
No answer 
Poor schools 

The percentages of doctors’ wives who believe that heredity 
contributes strongly to mental disease are high, indicating 
an organic viewpoint. The 159 people with high-school edu- 
cation or less seem to know less than the better educated 
respondents about what a psychiatrist is and what uncon- 
scious conflicts are. 

Of the rich material yielded by the sentence-completion 
tests, only two areas are chosen for discussion here: (1) 
statements about psychiatrists and (2) statements about men- 
tal hygiene. Most of all we were impressed with the opinions 
which stress the fact that psychiatrists are ‘‘working with 
people who are emotionally upset.’’ It is not the ‘‘insane’’ 
patient any more who in the popular mind is the principal 
object of the psychiatrist’s diagnostic and therapeutic effort. 

Statements concerning psychiatrists could easily be divided 
into positive sentiments, stressing the knowledge, therapeutic 
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achievement, and respectability of psychiatrists, and a much 
larger proportion of negative feelings, dealing with ignorance, 
therapeutic incompetence, greediness, nosiness, and unethical 
attitudes. Of the negative statements, those relating to pene- 
trating and controlling powers—such as, ‘‘Psychiatrists are 
able to read the innermost thoughts,’’ or, ‘‘Psychiatrists are 
able to direct your mind’’—seem noteworthy. Unscientific 
attitudes of psychiatrists are blamed repeatedly in such state- 
ments as, ‘‘Psychiatrists come to conclusions too quickly.’’ 
A significant proportion accuse psychiatrists of unnecessary 
curiosity: ‘‘Psychiatrists probe too much,’’ ‘‘Psychiatrists 
ask too many questions,’’ ‘‘Psychiatrists test.’’ The old 
theme of the abnormality of psychiatrists is demonstrated in 
such statements such as, ‘‘Psychiatrists are nervous,’’ and, 
‘*Psychiatrists are interesting and morbid.’’ 

It was our impression that the individuals who answered 
these questionnaires were quite uninformed about the differ- 
ence between psychiatry and psychoanalysis. However, the 
semantically confused notion based on the interpretation of 
psychoanalysis as analysis of the mind gradually becomes 


replaced by more adequate knowledge of psychoanalysis, as 


be] 


a ‘‘new technique,’’ ‘‘trying to find out causes of trouble, 
and ‘‘attempts to interpret thoughts and dreams.’’ 

We were particularly interested in opinions about ‘‘mental 
hygiene’’ as they resulted from the incomplete sentence: 
‘‘mental hygiene is—’’ In general, the term seems to denote 
comparatively little to most people. Among the 700 responses, 
there were hardly more than three that could be considered 
adequate statements. Most answers were general, vague: 
‘*‘Mental hygiene is something I do not know much about,’’ 
and many answers betray complete ignorance of the term— 
i.e., ‘*Mental Hygiene is the study of the mind over matter,’’ 
or, ‘‘Mental Hygiene is cleanliness (hygiene!) of the mind,’’ 
or, ‘‘Mental Hygiene is the study of the mind.’’ Similar 
statements were made by a fairly large number. 

Our data did not result from planned, stratified sampling, 
but depended on our activities as lecturers. We spoke to 
groups that invited us and collected questionnaires from them. 
In spite of our efforts to reach lower-class groups, we did not 
succeed. Actually, we believe that psychiatrists very seldom 
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have contact with lower-class groups; hence, our own data 
are not representative for the total population, but for middle- 
class groups, made up mostly of women, with above-average 
education and more than average contact with our profession. 
Ramsey and Seipp, who carried out stratified sampling, were 
able to show some significant differences in public opinion 
about psychiatry, depending on occupation and education. 
In the higher occupational and educational brackets, knowl- 
edge was more precise and less irrational. 

Knowledge of public opinion about psychiatry at the com- 
mon level seems particularly important. Lawmakers—and 
especially lawmakers who oppose mental-health laws—are 
often lower or lower-middle-class persons. Knowledge of 
their prejudices and irrational beliefs might enable us to 
formulate our attempts in a way that would arouse less 
opposition. One group in our series—the wives of physicians 
—seemed to show particularly strong and rather negative 
feelings toward psychiatrists. 

Though the questionnaire-discussion method seemed a 
good method of learning about large groups, the ‘‘dynamic 
group discussions’’ used for small groups by Stainbrook 
and Gilmore, of our department, seemed superior both as 
a teaching method and as a method for assessing public opin- 
ions and attitudes. Several such groups, usually of com- 
munity leaders, were organized under the auspices of the 
Connecticut Society for Mental Hygiene and the Department 
of Psychiatry of Yale University School of Medicine. Groups 
of from six to fifteen persons, meeting with our psychiatrists 
for from six to eight sessions, discussed in an informal, 
unstructured, non-directive fashion problems of mental health 
and maladjustment after questions had been brought up by 
the group. The technique resembles the techniques of group 
therapy, though the intent was didactic and not therapeutic. 
Facts may be learned from books and lectures, but only such 
discussions provide the opportunity for the emotional experi- 
ence that must accompany the intellectual acquisition of 
knowledge about psychodynamics. 

In such discussions we were able to gain some knowledge 
about the interests, problems, and apprehensions of our 
groups. By far the chief concern of most groups were prob- 
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lems involving child care and rearing. School mental hygiene 
is the interest not only of parents, but of much larger groups. 
Second in interest were conditions in mental hospitals. The 
general question of insecurity as to the difference between 
normal and abnormal was brought up by many. A careful 
analysis of the data yielded will be undertaken by Stainbrook 
and Gilmore after material from more groups, preferably 
from diverse social strata, has been gathered. 

Though multiple-choice questions do lend themselves much 
more easily to statistical analysis, we find that unstructured 
questions, as Ramsey and Seipp used them, yield more valid 
results. Sentence-completion tests which hardly lend them- 
selves to statistical evaluation have yielded rather significant 
cues which would not have been brought out by multiple-choice 
questions. The sentence-completion series produces data that 
in some respect resemble the data about unconscious hostility 
and resistance to psychiatry which were the result of our 
analysis of cartoons about psychiatrists.‘ Analysis of psy- 
chiatry represented in works of art, literature, and films would 
siynilarly increase our knowledge of popular opinion about 
psychiatry. 

In order to utilize psychiatrists correctly, the public does 
not need a precise knowledge of the psychiatrist’s functions 
and the intricacies of modern psychiatry. It is our belief 
that the public—as represented in our sample—possesses a 
crude estimation of the psychiatrist’s réle. However, some 
areas stiil seem rather obscure: Psychiatrists and psychol- 
ogists are not clearly differentiated; the psychiatric social 
worker as the psychiatrist’s team mate seems unknown to 
the public, though much of psychiatry’s public relations are 
in the hands of social workers. The public has strong and 
often negative feelings about psychiatrists: they are often 
thought of as aggressive, unnecessarily curious, too much 
concerned with money, at times in possession of sinister power 
to read minds and influence fate, and quite often as abnormal 
as their patients. Needless to say, psychiatry should be aware 
of such attitudes. 

The answers that were given as to the réle of heredity and 

1See ‘The Psychiatrist in Caricature; An Analysis of Unconscious Attitudes 
Toward Psychiatry,’’ by Frederich C. Redlich. American Journal of Orthopsy- 


chiatry. In press. 
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brain disease as etiological factors in mental disorders are 
very similar to the results of Ramsey and Seipp; they still 
reflect outdated scientific assumptions as well as archaic feel- 
ings of guilt and primeval sin. 

The nature of psychotherapy seems less clear than it should 
be. It is gratifying, however, to note that indications for 
psychotherapy were adequately recognized. The one excep- 
tion in this respect is the fact that less than half of our 
participants felt that children with night terrors rate the 
attention of a psychiatrist. 

The misunderstanding and lack of understanding of the 
term, ‘‘mental hygiene,’’ filled us with concern. It is difficult 
to promote a mental-hygiene movement when the term, ‘‘men- 
tal hygiene,’’ has connotations such as ‘‘cleanliness of the 
mind.’’ Terms such as ‘‘mental health’’ and ‘‘prevention of 
mental illness’? seems more denotative. Leaders of our 
movement might well consider this point, in spite of the 
venerable tradition of the term ‘‘mental hygiene.’’ 

The above report is the result of a pilot study. We feel 
that more extensive and well-designed surveys of public opin- 
ion will be necessary before convincing and efficient campaigns 
for mental health will be possible. The promotion of mental 
health will never be as easy as drives for the prevention of 
cancer or of infantile paralysis. This should be just one more 
reason for using maximal intelligence and all available mod- 
ern techniques in our efforts. If we wish to reach the large 
masses, which so far have hardly been touched by our work, 
we must k: ow about their thoughts and beliefs. In order 
to reach certain professional groups, such as physicians, 
teachers, ministers, nurses, we must know more about their 
knowledge and their attitudes. 

QUESTIONNAIRE USED BY 
THE YALE UNIVERSITY SCHOOL OF MEDICINE 
DEPARTMENT OF PSYCHIATRY AND MENTAL HYGIENE 
AND 
THE CONNECTICUT SOCIETY FOR MENTAL HYGIENE 


All this material is confidential and anonymous. Do not sign your name. 


I. Complete the following sentences as quickly as possible: 


1. Psychiatrists usually 
2. To be nervous is 
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Mental hospitals are 

Severe anxiety occurs 

Mental hygiene is 

Psychiatric patients do 

If I were neurotic I would 
Psychiatrists cannot 

To go to a psychiatrist 

Most people are 

Mental illness in the family is 
Will power can 

Children should always 

People with mental diseases are 
Psychoanalysts interpret 

It is a disgrace to 

Tama 

Child psychiatrists say 

Insight into one’s problems produces 
Sexual activity 





II. Underline or check items which in your opinion are most nearly correct. 


1. Which of the following people should be referred to psychiatrists? 
(Check several.) 

a. People with tumors 

b. People with infantile paralysis 
Insane people ‘ 
Rosicrucians and other sectarians 
Inmates of county jails 
Feebleminded people 
Nervous people 
Children with night terrors 
Women in the change of life 
Alcoholics 
People with sexual perversions 


Your neighbor is undecided about how to handle problem of her niece 
who is coming to her house on parole from a mental hospital. She asks 
your advice. You say: (Check one.) 

a. Don’t take her; these people are dangerous 

b. Treat her casually and try to understand her 

c. Make every effort to protect her from strain and excitement 


Of patients who go to see doctors, how many have significant psychological 
difficulties underlying their physical symptoms? (Check one.) 

a. Less than 15% 

b. More than 75% 

ce. About 50% 


Psychiatrists are: (Check one.) 
a. Sometimes medical doctors (M.D.) 
b. Always medical doctors 
ce. Never medical doctors 
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5. Psychologists are: (Check one.) 
a. Sometimes M.D.’s 
b. Always M.D.’s 
ce. Never M.D.’s 


6. Heredity contributes strongly to mental disease in: (Check one.) 


a. Most cases 
b. Few cases 
ce. All cases 
d. No cases 


7. Brain disease is the cause of: (Check one.) 
a. Most psychiatric problems 
b. Few psychiatric problems 
¢. No psychiatric problems 


8. Severe nervousness is chiefly caused by: (Check one.) 


Lack of proper recreation 
Overwork 
Unconscious conflicts 
Boredom 
Masturbation 
Lack of religious faith 
Poor schools 
Lack of will power 

J 


9. There is good evidence that the following conditions may be partly or 
wholly caused by psychological difficulties: (Check several.) 


Headaches 

Cancer 

Stomach ulcer 
Appendicitis 

Measles 

Menstrual difficulties 
Rheumatic heart disease 
Inability to sleep 
Backache 

Repeated accidents 


cr PR meee os 


10. Most emotional difficulties start in: (Check one.) 


a. Childhood 

b. Puberty 

e. Adulthood 

d. Change of life 
e. Old age 


11. Of patients admitted to mental hospitals, how many go home sooner or 
later? (Check one.) 
a. All 
b. A few 
ce. More than half 
d. Nobody 
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12. Good psychotherapy helps patients through the use of: (Check one.) 
Heat, water, and massage 
Provision of financial aid 
Persuasion and reassurance 
Lectures 
Insight and emotional reéducation 
Drugs 
Recreation 
Mind reading 





13. A child of 5 masturbates before he falls asleep. You should: (Check one.) 
a. Tie the child’s hands so he or she can’t do it and watch the child 

very carefully 
Tell him or her strictly not to do it and tell the child that he or 
she will be punished for it 
Bring the child to a psychiatrist so he or she could be treated 
Don’t interfere with the activity itself, and look after the 
child’s general well-being in a friendly way 


14. Your best friend’s husband has become alcoholic, neglects his job, and 
is hard to live with. She asks you whom to consult for help. You say: 
(Cheek several.) 

a. Call the minister 
b. Call the lawyer 
Call the family physician 
Call the police 
Call the selectman 
Call the Visiting Nurse Association 
Call the Connecticut Mental Hygiene Society 
Call a psychiatrist 
Go to the nearest university department of psychology 
Call the family case-worker 
[’li help you with it myself 
1. Write Chamber of Commerce 


In case I feel emotionally upset for some length of time: (Check one.) 


a. I would consult a psychiatrist 
b. I would be reluctant to go to a psychiatrist 
ce. I would not consult a psychiatrist 


a. (Check one.) 
I have had psychiatric treatment 
I have consulted a psychiatrist 
I have thought of consulting a psychiatrist 
I have never consulted a psychiatrist 


b. Tell why (briefly) you answered 15 as you did: 
Have you seen or heard a psychiatrist before to-day? Yes.... No.... 
List names of a few psychiatrists you know of: 


List material (such ag reading, movies, radio programs, lectures, courses) 
about psychiatry which impressed you strongly: 
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III. Statistical information: (Do not write name.) 


Occupation 


(Check) 

Single... Married... Separated... Divorced... Widowed... No. of children.... 
Spouse’s occupation 

How far did you go in school? 

What degrees do you hold? 


My family’s chief source of income is: (Check one.) 


Savings and investments (inherited) 
Savings and investments (earned) 
Profits 

Fees 

Commissions 

Monthly salaries 

Wages based on hourly rates 
Private aid 

Publie relief 


PEA AAPepe 


Number of rooms in your house: 
State of repair of your house: (Check one.) 
Excellent...... 


Have you any comments or suggestions! 
y 


Please tell us: 








THE EXPOSE AS A PROGRESSIVE TOOL* 
ALBERT DEUTSCH 
New York City 


A* exposé, as defined by Webster, is ‘‘an exposure or 
revelation of something discreditable.’? Perhaps never 
in journalistic history has a particular social institution been 
subjected to such a sustained and widespread barrage of 
exposés as the mental-hospital system in recent years. The 
recent epidemic of exposés, spreading from paper to paper 
like a benign infection, has been unique in at least one respect: 
the reporters, in most instances, have entered the institutions 
not as hostile invaders, threatening the reputation and secu- 
rity of superintendents and other officers, but as welcome 
allies enlisted in a common cause. 

What,these reporters have found has shocked and shamed 
large sections of the American public. They have rendered 
reports, often documented by irrefutable photographie proof, 
of rundown physical plants and overcrowded wards; of appal- 
lingly underpaid, overworked, and understaffed personnel; 
of occasional physical brutality and widespread neglect; of 
malnutrition, maltreatment, and maladministration; of degra- 
dation and despair in places that should spell hope and com- 
fort for sick people entitled to a chance at cure. These 
reporters also found bright spots in the picture, but the 
dark aspects were so dominant, the broad canvas so repug- 
nant to the general social and ethical standards of our culture, 
that they posed an immediate and direct challenge to the 
publie conscience. 

What have these exposés accomplished? Have they helped 
or harmed the drive for improved mental hospitals and 
expanded mental-health facilities? In either case, how can 
they be made more effective as tools of progress? 

The exposé, like the surgeon’s scalpel, is a useful, but 
dangerous instrument. Its application can be constructive 

* Presented as part of a symposium on ‘‘The Citizen Learns About Mental 


Health and Illness,’’ at the Fortieth Annual Meeting of The National Committee 
for Mental Hygiene, New York City, November 17, 1949. 
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or destructive, depending on the user’s skill, integrity, sensi- 
tivity, and timing. As applied to mental-hospital conditions, 
its development can be traced to two widely divergent trends 
exemplified by the work of two remarkable women of the 
past century. 

The first—and traditionally most common—type was the 
institutional exposé that created a ‘‘nine-day sensation.’’ 
There would be a sudden flare-up on page one about ‘‘asylum 
horrors’’ that would flicker and die out within a few days, 
leaving nothing behind save a deeper sense of dread on the 
reader’s part. A classic example of this journalistic treat- 
ment was Nellie Bly’s series on the New York City Lunatic 
Asylum (now known as the Manhattan State Hospital) pub- 
lished in Joseph Pulitzer’s New York World in 1887, under 
the title, Ten Days in a Madhouse; Feigning Insanity in Order 
to Reveal Asylum Horrors. The intrepid girl reporter’s 
series, brilliantly written, created a brief sensation; the 
stories were rich in color, if not in facts, but they stirred no 
constructive action. Their net effect, probably, was to widen 
the gap between institution and community as countless 
exposés, hastily conceived and superficially executed, have 
done since. 

In the year that Nellie Bly published her exposé, there 
died at the Trenton State Hospital one of America’s truly 
great crusaders, Dorothea Lynde Dix. The American ‘‘apos- 
tle of the insane’’ was not a journalist, but she was none 
the less a great sociological reporter, a master of the exposé 
technique. The chief aim of her forty-years crusade, as you 
know, was to get the mentally sick removed from the catch-all 
poorhouses and prisons where most of them were then 
confined and into hospitals for their special treatment. 

As she journeyed from state to state, she crammed note- 
book after notebook with accurate data about the conditions 
of the mentally sick in penal and pauper institutions. Her 
manner of gathering and presenting eyewitness accounts of 
conditions, prepared in the form of reports or memorials 
to state legislatures, could serve as a model for newspaper- 
men to-day. For emotional impact, what literary ornamen- 
tation could improve on the telegraphic terseness of Miss 
Dix’s account of what she saw in her rounds of Massachusetts 
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almshouses and jails, included in her memorial to the state 
legislature in 1843? 
‘‘Lineoln: A woman in a ¢age. 
‘*Medford: One idiot subject chained, and one in a close stall for 
seventeen years. 
‘*Lenox: Two in the jail, against whose unfit condition there the 
jailor protests. 
‘‘Dedham: The insane disadvantageously placed in the jail. In the 
almshouse, two females in stalls, situated in the main building; lie 
in wooden bunks filled with straw; always shut up.’’ 


Any paper’s star reporter would be hard put it to equal 
the vividness and emotional appeal of Miss Dix’s great 
story of Abram Simmons, published April 10, 1844, in the 
Providence (RJ.) Journal—a paper that still vigorously 
champions many good health and welfare causes. Miss Dix’s 
article, unsigned, described the condition of an ‘‘insane’’ 
man named Simmons, who was confined for years in an iron- 
doored stone cell. Under the apt title, Remarkable Tenacity 
of Life, she gave a hair-raising description, climaxed by 
this sentence: ‘‘Thus, in utter darkness, encased on every 
side by walls of frost, his garments constantly more or less 
wet, with only wet straw to lie upon and a sheet of ice for 
his covering, has this most dreadfully abused man existed 
through the past inclement winter.’’ 

That exposé article of Miss Dix’s, touched with delicate 
irony, had a considerable effect in promoting the movement 
that led to the creation of the Butler Hospital in Providence 
—later directed for many years by Dr. Arthur Ruggles. 

I regret that time limitations prevent my detailing Miss 
Dix’s consummate skill in utilizing the exposé and its follow- 
up to prick the public conscience and to prod the conscience- 
stricken into constructive action through the press and other 
media, in state after state. I can’t resist using the present 
occasion to remind you all that Dorothea Lynde Dix is being 
nominated this year for a place in the Hall of Fame of Great 
Americans. As one who has deeply revered this inspiring 
crusader, [ would urge all of you, individually and through 
your organizations, to support the drive to get Miss Dix into 
the Hall of Fame. 

Miss Dix’s great crusade had two serious weaknesses: 
Firstly, she oversold existing mental hospitals, greatly exag- 
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gerating their powers to cure mental disease with the knowl- 
edge and skills then available. (She was a devotee of what 
I have called ‘‘the cult of curability’’ which flourished in 
mid-century, based on the curious conviction that practically 
any mental patient could be cured by placing him within 
the walls of a place called a hospital.) Secondly, Miss Dix 
never tried to develop a permanent organization that could 
carry on the task of stimulating improvement. It is perhaps 
symbolic that at the time of her death the mental hospitals 
were already becoming the targets of the kind of exposé 
she had applied to poorhouses and prisons. 

In subsequent decades the routine newspaper exposés of 
psychiatric institutions followed the Nellie Bly pattern rather 
than that of Dorothea Dix. These exposés were usually 
sensationalistic, often unfair, sometimes vicious, and seldom 
constructive. Their main attacks were concentrated on per- 
sonal scapegoats, such as hospital superintendents, staff phy- 
sicians, nurses, or ward attendants. Hospital officials, 
through long conditioning, became allergic to newspaper 
inquiries. Signs of newspaper interest became unhappy por- 
tents to them, almost certain to be personally disturbing if 
not devastating. The already isolated institutions were still 
further withdrawn from the community. As the lines of 
communication between hospital and public were broken, the 
fearsome mysteries associated with institutions for the men- 
tally sick impinged even more heavily on the public mind. 

The traditional ‘‘asylum exposés’’ did little or nothing to 
dispel the destructive mysteries and superstitions; they 
tended rather to heighten them by distorted tales and intima- 
tions of nightmarish horrors beyond the walls. The exposés 
were usually built around one of two classic themes: (1) the 
railroading of sane persons to mental hospitals by satanic 
relatives motivated by illicit lust or greed, and (2) brutal 
murders of patients by their keepers. Most exposés were 
hysterical caricatures evidencing little concern with funda- 
mental problems and their solutions. They frightened with- 
out informing, and usually left the readers in an anxious and 
frustrated suspension. 

Two factors combined to make virtually inevitable the 
large-scale exposés of mental-hospital conditions during the 
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late war and postwar periods: (1) the steady deterioration of 
public psychiatric institutions by depression-created financial 
deprivation, followed by war-created personnel and material 
shortages; and (2) the enormous public interest in mental 
health evoked mainly by public discussions of psychiatric 
problems in selective-service screening and in military service. 

That our public mental hospitals were generally in very 
poor shape before the war was amply demonstrated by the 
nation-wide survey undertaken by Dr. Samuel W. Hamilton 
and his colleagues under the joint auspices of The National 
Committee for Mental Hygiene and the United States Public 
Health Service in the pre-war period. I used this survey as 
the basis of an ‘‘exposé”’ series in the newspaper PM early in 
1941, but with severa! notable exceptions, the state-by-state 
survey findings gathered dust in convenient pigeonholes. 

It should be noted that the great rash of journalistic exposés 
of mental-hospital conditions that broke out at the war’s 
end, shocking the nation, was largely stimulated by a group 
of earnest young conscientinus objectors who had been 
assigned to’ mental-hospital ward duty in lien of military 
service. Some of these youngsters later banded themselves 
into the National Mental Health Foundation. Their diaries 
and notebooks, containing the day-to-day testimony of bru- 
tality and neglect on the wards, spurred many newspapermen, 
including myself, to launch large-scale journalistic inquiries 
into the situation on a local, state-wide, or national basis. 

The exposés of this period, in the main, have differed 
radically from the routine ‘‘asylum horror”’ exposé of former 
times. They are infused with greater understanding of funda- 
mental factors. They have more sense, less sentimentalism. 
They rarely concentrate on personal scapegoats. Many 
put the blame where it rightly belongs—on callous state 
executives, penny-pinching legislatures, and an apathetic 
and ill-informed public. Invariably, they have concluded 
with generally sound programs for improving the ‘‘discred- 
itable conditions.”’ 

A steadily increasing group of reporters have taken a 
special interest in mental-hospital and allied problems and 
have identified themselves with the drive for improvement. 
One might mention, as members of this growing fellowship, 
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reporters like Walter Lerch, of Cleveland; Peter Lisagor, 
of Chicago; Al Ostrow, of San Francisco; Mike Gorman, of 
Oklahoma; Odom Fanning, of Atlanta; Howard Norton, of 
Baltimore; and, in the magazine field, Albert Maisel and 
Edith Stern. These reporters have helped rip off the veil of 
unwholesome mystery that surrounded the mental hospitals, 
have informed the public frankly of the real problems they 
pose, and have forced large sections of the public to face up 
to these problems. Significantly, many reporters who entered 
the realm of social journalism via the mental-hospital exposé 
have broadened their perspectives to include other health 
and welfare problems and are making this field their regular 
beat—with the encouragement of their editors. 

The press exposé campaigns, which at first met with some 
resistance from insecure or complacent officials, received 
great stimulus when The National Committee for Mental 
Hygiene issued a formal statement urging administrators to 
help get the facts frankly before the public, and when the 
American Psychiatrie Association approved a similar state- 
ment drawn up by its Hospital Standards and Policies Com- 
mittee under Dr. Tarumianz. Both organizations had pre- 
viously been laggard in assuming responsibility for informing 
the public frankly about conditions that could be corrected 
only through public awareness. That period of unseemly 
silence is now happily behind us. 

The present-day newspaper exposé of mental-hospital con- 
ditions has paid off abundantly, by and large, by helping 
obtain more liberal institutional and agency budgets, raising 
institutional morale, stimulating psychiatric research and 
training, placing better laws on our statute books, achieving 
administrative reforms, and arousing public interest not only 
in this limited area of psychiatry, but in broader aspects of 
mental health. 

None of these accomplishments can be credited to the 
exposé alone. To function effectively, the exposé must be 
geared to a campaign aimed at specific objectives, in codpera- 
tion with civie leaders or social agencies in the community. 
The day of the lone crusader—journalistic or otherwise—is 
long past. The last of the great personal crusaders in this 
field was the late Clifford W. Beers—who exposed conditions 
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through a book rather than a newspaper—and his exposé, 
by design, was climaxed by the creation of The National Com- 
mittee for Mental Hygiene forty years ago. 

The worth-while newspaper exposé has its own complex 
technique and strategy. The exposé that confines itself to 
criticism, without offering specific proposals for improving 
the ‘‘disereditable conditions’’ it reveals, may prove not only 
useless, but actually harmful. If it leads to a blind alley, 
without guides to corrective action, it may condition the 
frustrated reader to an acceptance of a situation that initially 
shocked him. The aimless exposé may be an immunizing 
dose, fortifying the armor of the conscience against further 
efforts to pierce it. 

Applying a generous sprinkling of literary license, I have 
often likened the journalistic exposé to the administration 
of shock treatment to mental patients. Shock treatment, 
when used therapeutically, is supposed to be followed by 
psychotherapy; the shocks alone don’t cure. Similarly, the 
responsible journalist follows the jolting exposé with dis- 
cussions illuminating the problem, digging toward its roots, 
helping the reader gain insight, and suggesting ways and 
means toward solving the problem. He uses the exposé as 
a calculated risk, knowing that its failure may cause harm 
and realizing that, at best, it is but the opening wedge in 
arousing public interest that can be transmuted into desired 
public action. 

The exposé, when planned properly, is only the first stage 
in a general campaign. It represents the ‘‘agitational’’ phase, 
with penetration of the publie consciousness as its initial 
goal. I regard myself primarily as an ‘‘agitator’’ type, most 
helpful when the public conscience needs to be stirred out of 
complacency. 

The second stage is the ‘‘organizational’’ one, where public 
interest is mobilized toward definite desirable goals. Many 
an exposé has failed of its ultimate purpose because of lack 
of organizational follow-through. The state of Ohio affords 
us a classic example. There, a few years ago, one of the 
greatest agitational campaigns, leaning heavily on the exposé 
technique, was waged with astounding initial results—in 
terms of arousing public interest. But that most promising 





THE EXPOSE AS A PROGRESSIVE TOOL 87 


campaign, which did achieve some modest results, fell far 
short of its possibilities because there weren’t enough good 
organizers on the team to take up the batons of the agitators 
and push ahead. The agitator, journalist or otherwise, is 
not likely to be a good organizer; he should help, but not 
lead, in this second stage. 

After the organizational phase comes the ‘‘consolidation’’ 
stage in which the gains achieved are firmly cemented. The 
fourth and final stage is a regrouping of ranks and a pushing 
forward to more advanced goals, possibly through a repetition 
of the same cycle. 

These four stages do not necessarily follow one another 
in orderly procession; more often than not, the fight is 
waged on several fronts, with an uneven pace of progress. 
An improvement might be recorded on one front while a 
smashing exposé is being made of a persisting evil on another. 

Timing is a most important factor in the well-intentioned 
exposé. But the timing cannot always be planned ahead. 
Often a break in the news—a dramatic incident, a sensational 
charge—opens the door to a closetful of ‘‘discreditable con- 
ditions’’ that must be exposed immediately. In that case, 
it is incumbent upon individuals and agencies in the field 
to clarify the issues and objectives while public interest is 
intense and to help direct the course of the press campaign 
toward desirable action. But wherever possible, the exposé 
series should be timed in advance for maximum effect. It 
is foolish, for instance, to launch an exposé of institutional 
conditions requiring legislative correction at a time when 
the legislature has just adjourned. Too often, an exposé 
runs in one season, and an organizational campaign in 
another, with no effort to combine them and thus gain maxi- 
mum power. 

In many cities it is not possible to persuade a newspaper 
to conduct a socially oriented campaign through the exposé 
or other techniques. The editors simply may have a distaste 
for exposés. They may be temperamentally averse to raising 
a fuss about anything. They may be antisocial in philosophy. 
They may be afraid of arousing the disfavor or the hostility 
of powerful groups in the community, including advertisers. 
They may feel that a successful campaign for better hospitals 
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will mean higher taxes, which they abhor. They may have 
personal loyalties to some of the characters who might be 
subjected to criticism, loyalties that may constitute a deter- 
mining factor. They may not care, period. 

In such instances, it is usually best for interested and 
informed individuals or agencies to organize a survey under 
impressive auspices, the findings of which, when released, 
must be published as a news-worthy item. At times, dis- 
closure of discreditable conditions through a statement that 
commands authority is far preferable to a one-paper, one- 
reporter exposé, since it can be released simultaneously 
through a number of newspapers, reaching more people 
and avoiding the inevitable jealousies and resentments 
that follow the exclusive scoop of a rival newspaper. 

Howbeit, the once-despised exposé has become respectable 
and even eagerly sought in the mental-health field. Profes- 
sionals in psychiatry, with some exceptions, no longer regard 
the muckracking newspaperman as a foe, but as a friend. In 
Minnesota, Governor Youngdahl has fed columns of news 
to the papers in criticism of his state’s own institutions, and 
has egged newspapers to conduct their own investigations 
with his full support. In Connecticut, Governor Chester 
Bowles has manifested a similar attitude. In California, 
Governor Warren has commended reporters like Al Ostrow 
for exposing institutional defects and needs. In Massachus- 
etts, State Mental Health Commissioner Clifton Perkins has 
enunciated an ‘‘open-door policy,’’ inviting responsible news- 
papers to make full inquiries and publish frank reports on 
his mental hospitals as one means of enlisting public support 
in the field. 

A personal word, in conclusion. Some people have seen 
a paradox in the fact that I, who have spent so much time 
exposing defects in public institutions and agencies have yet 
unceasingly advocated extension of governmental activities 
in the very areas under criticism. It is true and it is para- 
doxical, but it is not contradictory. I am a firm believer in 
the Welfare State, seeing nothing to fear in a condition that 
Webster defines as a ‘‘state of faring or doing well; state 
or condition in regard to well-being, especially condition 
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of health, happiness, prosperity or the like.’? What’s wrong 
with that? 

We are a democratic republic. We don’t relish paternalism, 
public or private. But as a reasonable, self-governing people, 
we have not only the right, but the responsibility to do in 
combination those things that it is difficult or impossible for 
us to do individually. The ethic we subscribe to impels us 
to help our neighbors in need. The ethics of a well-to-do 
democracy call for floors of decency and dignity under which 
no individual should be permitted to sink, lest it degrade us 
all. The floors of decency and dignity under the institu- 
tionalized mentally sick are still to be built. 

A community has no right to call itself truly civilized so 
long as it tolerates on its own doorstep the subhuman condi- 
tions found on the wards of many public mental hospitals, not 
only in the impoverished backwoods, but in and about the 
proudest centers of wealth and so-called culture. Our ances- 
tors, who tolerated similar conditions, could plead ignorance 
and lack of remedial resources; these excuses are not avail- 
able to us. We must erase the shame, which touches every one 
of us. 

Public institutions and agencies are neither good nor 
bad per se. They have their own inherent dangers and 
defects, as do private agencies and institutions. When iso- 
lated by public apathy and ignorance, they tend to develop 
into sterile, static bureaucratic systems. An informed and 
active public opinion can not only stave off that bureaucratic 
stagnation, but can propel governmental agencies into high- 
grade, dynamic instruments serving the public weal. 

Eternal vigilance, to paraphrase Jefferson, is the price 
of good government. When that vigilance is lacking, regres- 
sion is inevitable. It is the responsibility of the press, along 
with other media of mass communication, to inform and to 
activate the public through the exposé and other means. 








EXPERIENCES IN A PRISON CAMP AS 
A BACKGROUND FOR THERAPY 


CHARLES J. KATZ, M.D. 


Assistant Superintendent and Medical Director, Governor Bacon Health Center, 
Delaware City, Delaware 


[‘ has been more than four years since V-J Day, and a ques- 

tion arises as to how the former Japanese prisoners of war 
are faring. An increasing number of them are passing 
through the hands of the various mental-hygiene clinics and 
hospitals operated by the Veterans Administration, and the 
participating physicians employed by the administration. It 
seems apropos at this time, therefore, to consider what impli- 
cations for treatment are to be found in the experiences of 
these men as captives and prisoners of war. 

Prison-Camp Experiences.—To all intents and purposes, 
the Japanese succeeded in making prisoners of the United 
States forces on the Bataan peninsula and the island of 
Corregidor before the final debacle in May of 1942. Since 
most of the activities prior to the establishment of a tempo- 
rary line in Bataan had to do with flight from the enemy, 
it ean easily be seen that, in addition to debilitating physical 
diseases, conditions also favored the establishment of the 
earliest phase of chronic anxiety and fatigue states. 

Existence in a prison camp might be divided into three 
periods: 

1. The initial episode, which was characterized by a naked 
struggle for existence and a consequent heightening of anxiety. 

2. The intermediate period, during which most individuals 
adjusted to the chronic anxiety, the lack of food, the disease, 
the brutality, and the other unpleasant and demoralizing 
aspects of camp life. The result was a quasi-autistic type 
of existence in which the men came to lean heavily on fantasies 
about food and the rewards—such as ears, homesteads, jobs, 
subsidies, and so on—that a grateful country was going to 
give them for their efforts and sacrifices. In addition, they 
fell subject to belief in bizarre rumors, utterly unrelated to 
reality. The loss of physical vigor and the diminution of 
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sexual tension, due to disease and malnutrition, became 
another element in the anxiety that pervaded all levels within 
the camp from the highest ranking commissioned officers to 
the enlisted men. 

3. Finally, the terminal stage, during which the most feeble 
of these men were retained on Luzon while others were sent 
to Japan. The hazards for both groups were increased and 
tension and anxiety mounted to an acute level. 

Return to the control of the forces of the United States 
was a life-giving experience for these men. It took place 
under various conditions of adventure, depending upon the 
situation of the prison camp. As these recent prisoners were 
picked up by the United States Army or Navy, they were 
coddled and pampered to an unhealthy degree; a false set of 
values was placed on their efforts; they became ‘‘glamour’’ 
boys, ‘‘heroes,’’ and ‘‘symbols of American endeavor under 
adverse conditions.’’ This attitude was fostered both by the 
military and the civil authorities and by the members of the 
former prisoners’ families and other groups who may have 
been reacting to a combination of relief, pleasure, and guilt. 
All this, one can see, may have served to diminish some of 
the chronic anxiety, tension, and fatigue in the repatriates. 

As time went on and people tended to return to normal life 
and tried to forget the war and its attendant discomforts, our 
prisoners of war found that the sheen of their achievements 
was wearing off. They were expected to roll up their sleeves, 
dig in their heels, and get to work like anybody else. These 
men found, then, either consciously or unconsciously, that they 
were not prepared for living as mature, independent indi- 
viduals. This brought a return of anxiety—and here we must 
consider the réle of a sense of guilt due to the fact of their 
having survived while their buddies did not return. 

In addition to the general tendencies militating against a 
return to ‘‘normal”’ life, there were certain well-known agen- 
cies that tended to perpetuate in these former P.O.W.’s their 
anxious, hostile, dependent states, by officially justifying their 
need for something from the purse of the government and by 
providing legal and moral assistance for the ‘‘struggle.’’ 

Evaluation of Prisoners’ Reactions.—Questions arise as to 
what kept these men alive, what were the mechanisms of 
survival, what were the effects of life and survival in the 
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prison camp and afterwards, and, finally, what was the possi- 
bility of the occurrence of a generalized mass reaction in the 
nature of a scarring of the personality. 

The simple mechanisms of survival depended in the main 
upon four factors: 

1. The rank of the individual and the special protection that 
this could and did offer under certain circumstances. 

2. The physical vigor of the individual—that is, the tough- 
ness of fiber that enabled him to withstand starvation, disease, 
brutality, and forced labor. 

3. The unpredictable power of accident, or perhaps luck, 
which determined whether a man would be sent to a particu- 
larly hazardous detail or to one that was relatively benign; 
whether he would be exposed to a brutal, homicidal Japanese 
authority or to one that was more amiable; and so on. 

4. The lack of probity of the individual—the ease with which 
he could adapt himself to the brutish type of existence that 
prevailed in the camps and to the less than scrupulous pri: e- 
tices of all types that seemed to be utilized for the attainment 
of varying degrees of comfort, health, and power. 

The initial phase of captivity was characterized by lack of 
food, an excess of filth, and a freezing of affect. A syndrome 
appeared analogous to a Ganser-like denial of reality which 
seemed to assist the self to function in the first months. 
In other words, there was the production of a_ blocking 
mechanism. 

In those who could not establish such a mechanism, a fatal 
illness, called the ‘‘bamboo disease,’’ appeared. This was 
characterized by a lack of organic symptomatology—an 
absence of fever, diarrhea, chills, and so forth. Nothing was 
evidenced except an indisposition to eat and an overwhelming 
desire to roll up in a blanket and to be left alone. In three 
or four days, when the individual was stripped and prepared 
for burial, there were found on the dependent parts of the 
body marks of the bamboo slats on which it had been lying. 
This disorder might be considered a severe melancholia, dur- 
ing which the individual relinquished his hold on life, since 
the conflict between the socially mature, culturally sensitive 
self and the basic tendencies toward survival was so impos- 
sible of solution that the only recourse was to withdraw 
into the depths of a depression. It might be added, paren- 
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thetically, that men of this type are not, and will not be, 
among those who make up the clientele of the Veterans 
Administration. 

In the second phase of the prison-camp existence, there 
was a simultaneous production of regressive mechanisms and 
defenses against them. 

First was the problem of becoming adapted to living in 
filth, the loss of the sense of proportion in regard to personal 
hygiene—shaving, bathing (when water was available), dis- 
position of excrements, and so on. Opposed to this was 
the training all had had in personal cleanliness and the 
realization that life depended on what those about one did 
with the products of the emunctories. Stern measures had 
to be enforced against much active and passive resistance. 

Second was the rather chaotic, anarchistic state of affairs 
within the camp, the enlisted men and some of the junior- 
grade officers often refusing to obey orders or to carry out 
instructions. This was productive of a great deal of difficulty 
with the Japanese, in many instances causing death of Ameri- 
can prisoners, reduction of food or water, and restriction 
of what few ‘‘liberties’’ did exist. Opposed to this and 
relatively weak at first, but somewhat stronger as time wore 
on, was the attempt of some of the individuals within the 
camp to subject themselves to their own intra-personal dis- 
cipline and to accept that recommended by senior officers. 
When such discipline was finally established, things pro- 
gressed more smoothly for all. The Japanese acknowledged 
this and permitted a wider range of self-government. 

Third, further evidence of the regression of the personali- 
ties involved was a tendency in some of the men and officers 
to identify themselves with the Japanese. This led these 
men to become more severe and more rigorous than the 
Japanese themselves in the treatment of those subject to 
their whims. There was no defense against this, and it 
represented an obverse manifestation of hostility and aggres- 
sion which could not otherwise be expressed. 

Fourth, there was the maintenance of an autistic type of 
existence, as manifested by the various fantasies that these 
men entertained in regard to food, the future, and friends’ 
and relatives’ reactions to them. Against this were the intra- 
camp efforts at sublimation and maintenance of integration 
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in the form of religious services conducted by the various 
groups, discussion sessions, camp shows, and secret radios, 
to say nothing of the ‘‘bamboo telegraph’’ between various 
installations on Luzon and elsewhere. 

Finally, there was the establishment of a childlike type 
of dependence upon those in authority or upon anybody else 
who would accept the dependent individual. As a corollary 
to this, these individuals, in their intense drive for self- 
preservation, seriously reduced the strength and scope of 
the self to a point at which all was given up save the desire 
for self-preservation. 

When returned to the custody and protection of the United 
States government, other reactions developed, the first of 
which was a great difficulty in the relinquishment of the 
various protective, dependent mechanisms developed during 
life in the prison camp. This giving up of protection varied 
greatly in motivation from individual to individual, and its 
degree depended in part upon the agencies and people about 
these men who may have provided excuses for the retention 
of dependency or have put difficulties in the way of its 
reduction. 

Secondly, the aggression and hostility against the environ- 
ment, which were present all through the various phases of 
active combat, were increased in the prison camp, but it was 
dangerous to give expression to them in the presence of 
the Japanese. When the individual was once again in the 
hands of the American government, the hostility and aggres- 
sion constituted a serious problem. They were manifested 
in various activities and attitudes—in excessive alcoholism, 
in refusal to conform to the rules of the hospitals in which 
the men were stationed, in retention of the hostile, aggressive, 
dependent state, in difficulty in adjusting to wives and other 
members of the families, or in more antisocial types of activ- 
ity, such as robbery or other unlawful acts. 

Implications for Psychiatric Treatment.—Based upon this 
background of experiences, what suggestions can be offered 
with regard to the treatment of these men? 

First, there must be a complete and proper evaluation of 
the patient on a biosocial level. These men must live with 
themselves and with those about them, and if in their efforts 
to do so they become disappointed or disheartened, the aggres- 
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sive dependency present in them in variable degree may 
increase and become fixated. Just how much wounding and 
searring of the personality occurred? (For this, it might 
be added, Purple Hearts were not given.) Were these men 
damaged psychobiologically to a degree that now prevents 
them from achieving a mature, independent type of exist- 
ence? From this point of view they can be divided into 
three interdependent groups of men: 

1. Those who were essentially ‘‘normal’’ before capture, 
but whom the psychosomatic insults of their prison-camp 
experiences precipitated into the dependent, aggressive state. 

2. Those who before capture were adjusting with difficulty, 
although to all outward appearances they were getting along 
smoothly. Then the combination of previous difficulties with 
the type of compromises they were forced to make for survival 
produced habits of adjustment that require much more decon- 
ditioning than those of the first group. 

3. Those who were basically inadequate, dependent, aggres- 
sive, and hostile to begin with, but who managed to adjust 
throughout the prison-camp period with little change, and 
who now exhibit these characteristics more blatantly and tena- 
ciously resist change toward ‘‘normality.”’ 

Secondly, actual therapy—whether on a face-to-face, recum- 
bent, or sitting-up basis, whether it be conducted according 
to the methods of Freud, Meyer, or Rogers—is a matter of 
choice for the therapist, who will have to: 

1. Breach the protective shell manufactured by the terrific 
anxiety to which the individual has been subjected and the 
subsequent defenses erected against this anxiety. The degree 
of introjected guilt must also be evaluated and dealt with. 

2. Work with the family intensively to help them under- 
stand the rather kaleidoscopic personality manifestations 
in somebody who was formerly ‘‘such a nice guy, but now, 
Doctor, oh, my!’’ 

3. Extensively evaluate psycho-socially the rehabilitative 
facilities available to the man in his extra-family environ- 
ment. Manipulation and readjustments in this sphere may 
do much to assist the patients in the first two groups; the 
third group may prove obdurate to all therapy. 

Among the factors unfavorable to therapy in the situation 
of these patients is their belief that something is due them. 
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Contact with prisoners of war who have come for assistance 
in one form or another reveals a naked desire for a gratuity, 
even if it be only a token manifestation—that is, something 
to which they can tie their dimly felt need for dependence, 
which in turn may mask much hostility and aggression. 

Other agencies, both familial and extra-familial, may 
utilize all devices and pressure methods at their command 
in an effort to give these men what they and others consider 
due them. This may be regarded as in part a reaction 
formation to the sense of guilt aroused when these men 
were declared expendable, which may be reinforced by the 
exasperation provoked when those about them find that efforts 
to assist them only serve to make matters worse. 

In conclusion, it may be said that success or failure in 
dealing with these hostile, dependent individuals will depend 
to a significant degree upon adequate appraisal of them as 
they are now, as they were during the prison-camp period, 
and as they were prior to entering the service. 

It is strongly recommended that these men receive the 
benefit of any and all therapeutic devices and facilities avail- 
able. They must not be given the ‘‘hand-out’’ they mis- 


takenly think they are entitled to. This would be profoundly 
demoralizing in the long run both for themselves and for 
their families. It is a sorry mistake to treat a man with 
a traumatized personality as one would treat a man with a 
traumatized soma, for with a mutilated body there is a loss, 
whereas with a mutilated psyche there is the addition of a 
noxious element within the personality. 








~ THE NEED OF NEW FACILITIES FOR 
THE CARE OF DISTURBED 
CHILDREN 


FLORENCE CLOTHIER, M.D. 
New England Home for Little Wanderers, Boston, Massachusetts 


[‘ IS very generally accepted that foster-family care is the 

best provision that society can make for young children 
who for one reason or another cannot live at home with their 
own parents. Foster-home care is the nearest approach to 
the experience of family life in the community that can be 
given to the child deprived of his own parents. We like to 
think that in a foster-family placement we are offering an 
opportunity that parallels the opportunity of the own child 
growing up at home with his own parents. 

We all recognize security in home relationships as the 
corner stone on which identifications with mother and father 
figures are built. Only on the basis of these identifications 
does the child grow toward maturity and become truly 
socialized. Through love of mother and father he finally 
gives up complete self-love in favor of object love. Through 
identification with parental figures he acquires the behavior 
and reaction patterns that in the future will shape his per- 
sonality, individuality, and stability. If foster-family care 
is to accomplish what we hope it will, there must be perma- 
nence in each placement, so that enduring love relationships 
can lead to stabilizing identifications. Only on the basis of 
these can a well-integrated personality emerge. 

Unfortunately foster-family care too often does not come 
up to our expectations. Too often it lacks the two essential 
elements that make for the security on which personality 
development depends—love and permanence. It is not easy 
to find foster parents whose own emotional needs can be met 
by some one else’s child, particularly if that child presents 
behavior difficulties resulting from previous poor home rela- 
tionships and traumatic experiences. Foster families who 
consciously dislike or unconsciously reject a child cannot 
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possibly call forth a sufficient love response from the child 
to start him on the road toward altruism and social responsi- 
bility. That foster parents cannot love a child deeply, and 
regardless of the trouble he causes, is a psychological fact or 
reality that we must recognize. It is not a criticism of the 
particular foster parents as people. 

Theoretically, skillful home-finding by trained case-workers 
is our attempt to bring together parents who need a child 
and a child who needs parents, so that each will find in the 
other a complement to his individual and specific needs. 
Actually, as we all know, home-finding too often amounts to 
scrabbling around to find a foster mother who will agree, for 
the sake of some added income, to try out a child until she 
has some easier or more lucrative use for her spare bed. 
The child who goes into a home for any other reason than 
because he is genuinely wanted and needed starts out with at 
least two strikes against him. Perfectly nice und well-mean- 
ing housewives have thought, ‘‘ Well, I got the empty bed and 
I could use an extra $10.00 a week, so I might as well see how 
it works out. If it doesn’t work, then that social-service lady 
can come and take him some place else. It’s not like I 
couldn’t get rid of him if he was too much trouble or if any 
one in the family needed that room, and while he’s here, he’d 
have a good Christian home.’’ Such an attitude does not 
bode well for the child’s feeling the security of being loved 
and needed. Certainly the security of knowing, ‘‘This is my 
home where I live and will stay,’’ is absent. The devastating 
trauma of replacements, which cripple the individual’s eapac- 
ity for the sort of relationships on which mature personality 
development depends, is the inherent liability of boarding- 
home care. 

Infants and young children whose personalities are 
unformed and who are psychologically completely dependent 
on surrounding personalities are particularly vulnerable to 
being cut off from love objects. Giving love to others implies 
the sacrifice of self-love, and early frustrations in object love 
may so discourage the social instinct that self-interest remains 
the permanent goal. However, in the light of our society 
and our cultural patterns, we know of no better substitutes 
for a young child’s own parents than foster parents. It is 
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the challenging responsibility of the home-finder and the case- 
worker to place dependent infants and small children where 
they are wanted and needed and to protect them from replace- 
ments. Foster-home care is the treatment of choice for 
infants and young children. It would be desirable if home- 
finding skills could be focused on better meeting the place- 
ment needs of young children, so that fewer of these children 
would be replacement problems in later years because of 
personality defects resulting from lack of permanent and 
meaningful relationships. 

In Massachusetts, foster-home care is regarded as the 
treatment of choice for all dependent and problem children. 
Private institutions are few and far between and public 
institutions exist only for children who are either feeble- 
minded (by definition in Massachusetts, with I.Q.’s below 70) 
or delinquent (in the eyes of the court) or psychotic (a diag- 
nosis that, as applied to children, is still tentative). All of us 
who work with child-placing agencies know that foster-family 
care does not meet the needs of many older children who do 
not belong in any of the three categories for whom some public 
facility exists. 

For these older children who are so difficult to place and 
to keep placed, other facilities are needed. Certainly, for 
adolescents, some form of group care can play a very sig- 
nificant réle. Financially privileged families make large 
investments each year in sending their teen-aged sons and 
daughters to boarding schools or camps. It is generally 
accepted that for this age group there are inherent values in 
the experience of group living if the leadership is enlightened 
and the program challenging. 

Foster-family placement of poorly adjusted adolescents is 
notoriously difficult. Agencies have difficulty in finding foster 
parents who will accept thirteen- or fourteen-year-old boys 
and girls who present no greater problems than the normal 
difficulties of adolescence—which, as we all know, can be 
highly disturbing. Adolescents normally and healthily resist 
parental authority. When a foster mother presumes to take 
over the parental role, she is bitterly resented. She becomes 
the scapegoat of all the pent-up hostility which the teen-ager 
since early childhood had held more or less in abeyance 
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because of his love of and dependence on his mother. A 
group placement has much to offer the adolescent who, in his 
legitimate struggle for independence, cannot come to terms 
with his own parents or with direct substitute parents. 

In the group situation, there is apt to be sufficient variety 
of personnel so that there will be some individual to whom the 
youth can relate in a positive manner. The fact that there 
are a number of leaders also means that no one person has to 
bear the brunt of adolescent hostility and irritability. Resent- 
ments are dissipated and hence more readily tolerated. Disci- 
pline in the modern boarding-school type of set-up is main- 
tained not only by the faculty and the house-masters, but 
more importantly by group pressure and peer relationships. 
It is characteristic of the teen-ager to defy adult authority 
and to want to conform to group conventions. Certainly the 
opinion of other adolescents carries more weight than adult 
approval or disapproval. The very fact that regulations, 
restrictions, and responsibilities are alike for all makes them 
acceptable to the adolescent because they are no longer per- 
sonal affronts. Most adolescents enjoy and learn best from 
group enterprises. The boarding school can provide a pro- 
gram, including such things as dramatic productions, choir 
and glee clubs, bands or orchestras, athletic teams, construc- 
tion projects, and so on. Such activities, absorbing energies, 
satisfy the adolescent’s need for feeling himself important in 
a creative social enterprise. 

Good boarding schools are extremely expensive organiza- 
tions to maintain. To operate them for all dependent or 
difficult adolescents who might profit from them is obviously 
impossible. One can wish that more institutions of the 
boarding-school type existed, but one must plan in terms of 
the realities that do exist. Public funds support high schools 
in all communities and it is to them that we should turn for 
help from an educational point of view. The introduction of 
group and individual psychological counseling services would 
sometimes make it possible for the high schools to deal with 
adolescents now regarded as too disturbed or too disturbing 
to profit from the high-school experience. 

Many of these adolescents who cannot live at home or in 
ordinary foster homes could make an adjustment in a resi- 
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dential home or cottage-type dormitory accessible to a good 
high school. If in an urban area, accessibility to community 
recreational facilities would also be desirable. Such resi- 
dential homes, unlike an ordinary boarding home, should be 
staffed both by men and by women who have an interest in and 
a flair for working with adolescents. Experience and training 
in group work would be an invaluable asset to cottage per- 
sonnel. Such professionally conducted residential homes 
might each make provision for from ten to twenty boys or 
girls, or boys and girls. The quality of the personnel, rather 
than the organization or the program, would be the deter- 
mining factor in their success. Close codperation between 
the cottage personnel, the school, and the case-worker would 
of course be essential. 

For young children who cannot live in their own homes, 
foster-family care is the recommendation of choice because 
it best meets the young child’s psychological needs. For 
the same reason a program of group care is usually the recom- 
mendation of choice for adolescents. Older children who have 
not yet reached puberty are ordinarily best cared for in foster 
families, but there are unfortunately many children in the 
six-to-twelve-year age range whom social workers have found 
unplaceable. These children present such severe behavior 
or personality difficulties that they cannot be cared for in 
their own homes or in foster homes. In some eases neither 
the schools nor the communities will tolerate their presence. 

From the point of view of etiology and personality 
structure, this is a large and heterogeneous group including 
a wide variety of disturbances. In most, though not all, cases 
there is the background of a broken or inadequate home with 
one or both parents irresponsible or rejecting. These unplace- 
able children for the most part have suffered from gross 
insecurity, neglect, and even physical abuse. The common 
denominators that predicate their symptoms are unassuaged 
anxiety and uncontrolled aggression. They are cowards, but 
bullies. In fighting, vandalism, petty stealing, truancy, sex 
play, and fire setting, they construct for themselves a réle in 
which they can feel powerful, even heroic. If frustrated in 
achieving even the satisfaction of this rédle, they find release 
of tension in temper outbursts, enuresis, feeding problems, 
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or the regressive infantile gratifications. These youngsters 
are unsocialized and cannot form stable groups except under 
strong leadership. Unlike the adolescent, they easily dis- 
pense with peer relationships. Some difficult-to-place children 
falling into this age group are neither overtly aggressive nor 
infantile in their behavior, but, instead, are withdrawn or 
suffer from irrational fears or phobias or unaccountable out- 
bursts of erying and screaming. 

Because this is such a heterogenous group and because the 
children are of an age when they should be experiencing 
intimate family life rather than institutional care, society 
should provide a flexible program of facilities to meet the 
placement needs of these already much traumatized young- 
sters. Certainly children in this age range should be placed 
in small enough units so that the pattern of living is family 
rather than institutional. This can be achieved in different 
ways for different children, depending on their individual 
problems and needs. 

There is a demand for modern institutions for pre-adoles- 
cent children built on the cottage plan to care for no more 
than six to ten children to a unit. By a unit I do not neces- 
sarily mean a building, but rather a family group, under the 
supervision, if possible, of a particular mother and father, 
who live together, eat together, plan together, work together, 
and play together. Both cottage mother and father may have 
their work centered entirely at the institution, or some of the 
cottage fathers may, like home fathers, go out to work and 
come back to the cottage to live and to do things with the 
children who make up the cottage group. It is imperative 
that the cottage mother be a warm-hearted, mature, maternal 
woman whose first and challenging interest is in the children 
whose future social adjustment will largely depend on her 
success in opening to them the experience of love and an 
object relationship. If the cottage mother can give the child 
such security that she leads him from self-love to object-love, 
he becomes amenable to education and training for citizenship. 

The children who particularly need this sort of institutional 
placement rather than any form of foster-home care are those 
whose problems are such that they cannot attend the public 
school or be accepted in the ordinary middle-class community. 
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The advantage of the institution for these school and com- 
munity problem children is that educational and recreational 
facilities are provided to meet their requirements, so that 
they will not be faced with further evidence of rejection by a 
hostile environment. 

In those cases in which the young disturbed pre-adolescent 
child can make a fairly adequate school and neighborhood 
adjustment, one would prefer to see him placed in an environ- 
ment more analogous to the ordinary foster home. These 
children who cannot be adjusted in the usual boarding home 
and for whom institutional care is not essential have need of 
a very particular type of foster home. They need foster 
parents who, among other things, will stick by them in spite 
of their problems because of a professional interest in the 
challenging task of helping disturbed, unsocialized, or neurotic 
children. Foster parents, the major part of whose energies 
are directed toward the care of problem children, are pro- 
fessionally oriented and they must be recompensed not in 
terms of reimbursement for the extra time and expense 
involved in boarding a child, but in terms of earning their 
living by doing a professional job. Their homes must be 
fully subsidized. The professional foster parents must be 
trained people, able to accept the rigorous responsibility of 
working on a full-time basis with children, no matter how dis- 
tressing and irritating their behavior may be. They must 
be accorded professional standing and adequate recompense 
for doing a professional job. 

Children in need of such highly specialized and expensive 
care are emotionally deprived youngsters whose needs cannot 
be met by psychological or sociological theories and erudi- 
tion alone. Their primary need is for acceptance by a warmly 
loving maternal person and by a father figure who is strong 
and firm, but not too punishing. The professional foster 
father probably should have outside vocational interests and 
activities, but the main stream of his energies should be in 
the direction of working and playing with the children in 
the home. 

Child-caring agencies have had relatively little experience 
in the use either of the truly small-unit family-cottage type of 
institution or of the professional foster home. The success 
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of either one of these facilities will depend entirely on the 
quality of the personnel in most intimate contact with the 
children—namely, the cottage parents or the professional 
foster parents. How to select and train men and women for 
this exacting and important work is a major problem. That 
these workers must have warmth, and a driving need to help 
children to be happy as well as socialized, goes without saying. 
To meet successfully the needs of deprived and disturbed 
youngsters, and to help them on the way to independence, 
demands of adults a high degree of maturity. They must 
have sufficient inner security, understanding, and humor so 
that insolence, impudence, and insubordination are not taken 
as personal insults. They must be capable of controlling the 
chaotic, aggressive, and destructive drives of the children 
in their care, but only for the sake of the children’s welfare 
and not because their own sense of security depends on being 
able to enforce their authority. Candidates for these jobs, 
if they are adequately recompensed, may come from the ranks 
of group workers, teachers, social workers, or experienced 
foster parents. Regular or periodic meetings for the discus- 
sion of practical problems as well as of the dynamics of child 
behavior, might be stimulating and helpful both to cottage 
parents and to professional foster parents. 

For children in this pre-adolescent age group, whether they 
be placed in a cottage type of institution or in a foster home, 
it is important that, if possible, their own home and family 
ties be strengthened. For many ef them, unfortunately, there 
are no home ties to strengthen. It is the responsibility of the 
ease-worker to search out and nurture the positive values in 
‘ach child’s own family background, so that whenever pos- 
sible the child can grow up with the feeling of ‘‘belonging- 
ness’’ to something in his family antecedents. A great advan- 
tage of a system of professional foster homes might be that, 
in contrast to institutions, they can be so scattered through 
the community that the child can be placed so that he is acces- 
sible or inaccessible to visits from his parents, depending on 
his particular needs. <A flexible system of professional foster 
homes would also allow for accessibility to clinics or schools 
appropriate to the special needs of individual children. 

Any child, whatever his age, who may eventually return 





THE NEED OF NEW FACILITIES 105 


to his own family must have his family ties constantly nur- 
tured. This nurturing includes not only work with the child 
and opportunity to visit or to be visited by his parents, but 
also case-work with the parents. Destructive and rejecting 
attitudes on the part of the parents were in many cases 
responsible for the child’s maladjustment, which led to his 
placement away from home. It is imperative that not only 
the child be treated, but also the home situation, so that when 
the child returns, he will not meet such hostility and mis- 
understanding that he will be driven back into antisocial or 
neurotic solutions of his conflicts. 

Too little attention is ordinarily given to the difficult transi- 
tion from a placement home back to the own home. Very 
often a child is placed in an institution or a foster home in 
which the standard of living is on a different level from that 
of his own home, usually a higher level. In some instances 
this adjustment might be made easier by allowing the child 
for a period to spend part of his time at home and part in the 
foster home. Programs of day care might have. something 
to offer. 

When we consider how concerned society purports to be 
with the problem of childhood maladjustment and juvenile 
delinquency, and how dissatisfied we all are with institutions 
and foster homes as they exist to-day, it seems tragic and 
absurd that efforts—even expensive efforts—are not made 
to explore and to develop new facilities for those children 
whose needs we are not meeting. Child-placing agencies need 
to be revitalized by the expensive stimulus of developing 
new facilities. 
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HE development of the child-guidance clinic parallels that 

of the collaborative approach to problems of behavior in 
children. Healy, at the Chicago Juvenile Psychopathic Insti- 
tute, which he founded in 1909, utilized the findings of psy- 
chiatrist, psychologist, and social worker.’’ Southard, at the 
Boston Psychopathie Hospital, which opened in 1912, used 
the term ‘‘clinical team’’ and emphasized the value of utiliz- 
ing all of the methods that were available in the study and 
treatment of patients.* At the Bureau of Children’s Guid- 
ance of the New York School of Social Work and in the 
demonstration clinics conducted by The National Committee 
for Mental Hygiene and the Institute for Child Guidance in 
New York City, the integration of the fourfold approach 
reached effective implementation. The term, child-guidance 
clinic, was coined in 1922 and was used by the Division on 
the Prevention of Delinquency of The National Committee 
for Mental Hygiene in the demonstrations fostered by the 
Commonwealth Fund.’ 

The initial emphasis in psychiatric work with children in 
America was the prevention of delinquency, which received 
its impetus from Healy’s work in Chicago and in Boston. The 
child-guidance clinics quickly assumed a broader interest and, 
to quote Lowrey,‘ ‘‘included one new feature, in addition 


* Presented at the Seventy-fifth Annual Meeting of the National Conference 
of Social Work, Atlantic City, Aj ril 20, 1948. 

1See Child Guidance Clinics: A Quarter Century of Development, by Georgé 
S. Stevenson, M.D., and Geddes Smith. New York: The Commonwealth Fund, 
1934. 

2See ‘‘Trends in Therapy: Evolution, Status, and Trends,’’ by Lawson G. 
Lowrey, M.D. American Journal of Orthopsychiatry, Vol. 9, pp. 669-706, Octo- 
ber, 1939. 

3 See Stevenson and Smith, op. cit. 

+See Lowrey, op. cit. 
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to the joint attack .. . the ideal of treating the child in his 
usual environments. It seems reasonably certain that the 
early chief aims of the clinics were (a) adequate and correct 
diagnosis and (b) manipulation of the environment in terms 
of the needs of the child.’’ 

In 1934 Stevenson and Smith! defined the child-guidance 
clinic as follows: ‘‘The child-guidance clinic is an attempt 
to marshal the resources of the community in behalf of chil- 
dren who are in distress because of unsatisfied inner needs, 
or are seriously at outs with their environment. .. . Its 
service is rendered through the direct study and treatment 
of selected children by a team consisting of a psychiatrist, a 
psychologist, and psychiatric social workers, and also through 
focusing the attention of physicians, teachers, social workers, 
and parents on what is commonly called the mental-hygiene 
approach to problems of child behavior.’’ They indicate 
the threefold functions of child-guidance clinics as follows: 
‘‘They study and treat patients; they seek to interest other 
community agencies in the prevention of behavior and per- 
sonality disorders in children and in promising methods of 
dealing with them when they occur; and they attempt to 
reveal to the community, through the first-hand study of indi- 
vidual children, the unmet needs of groups of children.’’ 

‘Tt was considered early in our experience that child-guid- 
ance clinics would make possible a much-hoped-for reduction 
in juvenile delinquency and, furthermore, that children show- 
ing undesirable behavior and personality traits would be 
helped to achieve such a quality of mental health that they 
would be saved from serious mental disorder later in life. 
These stated objectives would seem to lie at the extreme 
end of a mental-health program designed for children.’’? 
The clinics became preoccupied with the work that was before 
them. Innumerable problems presented themselves that did 
not have a direct affiliation with delinquency or mental dis- 
ease. Difficulties that appeared, perhaps of a minor nature, 
commanded attention because of their frequency, because they 
were much more promising for treatment, and because it 

1See Stevenson and Smith, op. cit. 

2See The Organization and Function of the Child Guidance Clinic, by Milton 
E. Kirkpatrick, M.D. New York: The National Committee for Mental 
Hygiene, 1941. 
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was appreciated that they might be serious in their poten- 
tialities. The clinical nature of child psychiatry was reas- 
sessed; it would possibly be more accurate to state that the 
categories of emotional and behavioral difficulties of children 
were ascertained empirically. 

There was a period, then, when the interest of the clinics 
was in good part diagnostic. In this period the nature and 
scope of difficulties with children were discovered and more 
accurately outlined. It became apparent that in dealing with 
presenting problems it was necessary to reckon with the 
environment. Displacing the child to a new environmental 
setting proved disappointing or impractical, so that interest 
centered on work with those who were immediately concerned 
with him. The work, at first, perhaps, undertaken with the 
aim of instruction or education, soon included parents and 
teachers and others in the child’s life as assistants in the 
effort to help the child. Confronted with the personal com- 
plexities and limitations of those essential members of the 
assisting group, the parents, it was natural that attention 
should have been directed toward finding more effective ways 
of working with them and that interest should have centered 
upon treatment methods. 

An absorption with therapeutic methods and procedures has 
characterized a good deal of the work in child-guidance clinics 
over the past fifteen years. Child psychiatry had been treat- 
ment-minded from the beginning, and the developments of 
the thirties were a fruition of the efforts of the preceding 
decade, as well as of certain concurrent factors. During the 
twenties psychotherapy made great strides. Under the stimu- 
lus of the psychoanalytic groups, the development of the 
psychopathic hospitals, and the establishment of the private 
practice of psychiatry, psychotherapy became a practicable 
. procedure with adult patients and efforts were under way 
' in work with children. The experiences of the early child- 
guidance clinics brought them into accord with the changing 
attitudes toward the rights and individual capacities of chil- 
dren that were voiced in the field of progressive education. 
The discovery of the innumerable and varied symptoms and 
problems that occur in childhood directed the interest of 
clinicians to ways of dealing with those immediate issues. 

An important trend in child guidance has been toward a 
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‘“changed conception of the child himself. In early clinical 
efforts, the child was examined and tested mainly to gain 
information about him rather than to help him directly with 
his own emotional problems. The child was seen as a victim 
of conditions and not as a participant in them. He was 
studied more as a product than a dynamic factor in his 
growth. There has been a great change in this conception 
of the child and this change has had a profound influence 
on clinical methods. He is an active participant in the helping 
process designed to bring about a better adjustment... . 
No longer are [children] regarded just as automatons, reflect- 
ing unhealthy attitudes of others and incapable of change 
except as conditions in which they live are changed.’’* 

It is beyond the scope of this paper to discuss the tech- 
niques of psychotherapy. The child-guidance clinics have 
contributed materially to the development and refinement 
of treatment methods. We are interested in the application 
of such advances in the clinics. Differences in practice in 
various clinics are not contingent upon the psychotherapeutic 
philosophy of the group, but rather on the method through 
which collaboration is achieved between the various members 
of the working team. 

I believe that there is common agreement to-day that work 
should proceed concurrently with child and parent. ‘‘Basic 
to clinic practice is the recognition that both child and parent 
have had a part in the creation of the difficulty for which 
help is sought, and that both will have a part in the solution. 
The child is seen as an immature individual who cannot be 
approached as an isolated entity but must be considered in 
relation to a complementary parental force.’’? This does 
not imply that there is not help in a clinic for a child who 
does not have an available parent, but that most clinics, 
in considering treatment, would prefer that domestic respon- 
sibility for the child be defined. It does recognize that where 
there is a responsible parent, he will influence the course 

1See ‘‘Developments in Child Psychiatry in the United States,’’ by Frederick 
H. Allen, M.D. American Journal of Public Health, Vol. 38, pp. 1201-9, Sep- 
tember, 1948. 

2See ‘‘The Use of Residence in Psychiatric Treatment with Children,’’ by 


J. Franklin Robinson, M.D. American Journal of Psychiatry, Vol. 103, pp. 
814-17, May, 1947. 
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of psychotherapeutic work with the child, and that, accord- 
ingly, provision should be made to include him in the 
procedure. 

The first contact with the parent, or perhaps the respon- 
sible foster case-worker, is in what has been called the appli- 
cation procedure. In many clinics this might be better termed 
an initial planning period.’ The parent (one or both) has 
an opportunity to learn what will be involved in seeking help 
for his child. He may discuss the difficulty as he sees it 
and determine whether his is the kind of problem with which 
the clinic is ready to become concerned. If one parent comes 
alone, some clinics endeavor to include the other parent, so 
that it may become an undertaking in which they are both 
involved. In any event, looking toward the active participa- 
tion of the child will require a consideration of how he will 
be prepared for the experience. A parent may find it difficult 
to tell a child that help is being sought for him. There has 
been a trend throughout most of the clinics toward more 
careful and thoughtful planning at this initial stage. Lately, 
in certain clinics, the parents are asked to return for a 
second planning interview, or perhaps several more, so that 
the decision will not be hasty and the work with the chiid 
may be planned and begun under favorable circumstances. 

Beyond the application process there are divergences in 
practice. I will indicate two methods of disposing the pro- 
fessional skills that are available in a clinical group. 

One group of clinics recognizes an hierarchy in which the 
psychiatrist, whose training is the broadest and most thor- 
ough, is the key figure in the approach to a problem. The 
more disturbed or more neurotically involved individual, 
regardless of his position in the family, is usually seen by 
the psychiatrist. Thus the psychiatrist may work with the 
child while the social case-worker sees the parent; or, again, 
the psychiatrist may see the parent and the case-worker have 
interviews with the child. In certain instances both parent 
and child may be under treatment with psychiatrists. The 
child-parent constellation is regarded as a unit in which the 
personality difficulty of each individual contributes propor- 
tionately to the relationship difficulty out of which sympto- 
matie behavior arises. 


1Sce Allen, op. ctt. 
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This approach calls for an initial evaluation of the situa- 
tion and the formulation of an individualized plan of pro- 
cedure. It does not preclude the possibility of a repeated 
reévaluation and subsequent changes in emphasis in the treat- 
ment plan. The social case-worker operates under the super- 
vision of the psychiatrist and contributes to the extent of 
his skill and capacity. The professional personnel is assigned 
according to the availability and the competence of the pro- 
fessional individual and the needs and characteristics of the 
family group. 

An application of this approach is described in a recent 
publication outlining the procedure in an organization in 
which the proportion of the available time of psychiatrists 
is considerably less than in most child-guidance clinics. The 
effective operation of the social case-worker is, so to speak, 
extended by the supervision of the psychiatrist. ‘‘The work 
is carried on by a clinical team, case-worker, psychologist, 
and psychiatrist. Diagnostic evaluation is a combined respon- 
sibility. The case-worker administers the therapy; the psy- 
chiatrist plays a systematic rédle in the conduct of cases 
through a plan of regular consultation. A basic pattern of 


close, continuous coordination of case-worker and psychiatrist 


underlies the entire clinical program.’’’ 


Another group of clinics distinguishes between the nature 
of work with the child and that with the parent, and it is on 
the basis of this distinction that the professional doctrines 
come into operation. Psychotherapy for the child is recog- 
nized as the kind of service that a clinic has to offer. A 
treatment experience is with a psychiatrist, whose training 
has equipped him for this phase of work with children, or 
sometimes with another member of the clinical team, who 
has had additional training in psychiatric treatment, and 
who functions as a therapist. The parent, through the appli- 
cation procedure, arrives at a decision that he will seek 
help for his child by providing for him a psychotherapeutic 
experience. The parent becomes involved as he learns that 
the clinic expects him to play an active réle, and as he dis- 
covers that his own attitudes influence the child’s use of 
treatment. The parent is engaged in choosing and using a 


1S8ee Psychotherapy in Child Guidance, by Gordon Hamilton. New York: 
Columbia University Press, 1947. 
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clinical service for his child, so that work with the parent 
falls naturally into the province of social case-work. This 
does not imply that work with the parent is artificially 
restricted. It will be a stirring experience which will revolve 
around the relationship of child and parent, and accordingly, 
will approach the parent’s basic personality organization. 
The child is involved in finding help for himself; the parent 
is seeking help for another, who is intimately related to him. 

The distinctive contribution of the psychologist has been 
in the area of objective evaluation. Quantitative measure- 
ment of a variety of integrants augmented the determination 
of general capacity with a profile comparison of specific abili- 
ties. We have sought of the psychologist data that would 
help us to appraise factors in the psychodynamics of per- 
sonality. The introduction of projective techniques was a 
major advance, the ultimate influence of which is yet to 
be realized. 

Skilled and qualified workers, especially with the Rorschach 
technique, have demonstrated that they can provide depend- 
able data that can be utilized in a number of ways. Such 
findings enrich diagnostic work. It has long been the practice 
in clinics to study the child’s performance in the test situa- 
tion for leads in understanding him. Therapists have found 
a practical application of this information, especially in their 
initial orientation to the child. Changes in test scores have 
sometimes provided an objective indication of the better 
organization the child has been able to achieve in treatment. 
Projective procedures are sensitive to such changes and offer 
a means for evaluating progress with the patient, which has 
objective value. As confidence develops in projective meth- 
ods, they will be utilized more widely in estimating prognosis. 
There is, of course, hazard in dependence on a technical pro- 
cedure, but efficient techniques in reliable hands are a valuable 
aid to good clinicians. 

In some of the clinics there has been a shift in emphasis 
in diagnostic work. Diagnosis has been looked upon as a 
process of study, which oriented the clinic in its approach 
to a problematic situation. Treatment was outlined, recom- 
mendations made, or plans for a child formulated out of 
the technical penetration that was possible through the pool- 
ing of professional skills. It has been shown that the parents’ 





CURRENT TRENDS IN CHILD-GUIDANCE CLINICS 113 


incapacity to utilize such indications was a stimulus to 
therapeutic efforts. There was, I believe, a tendency to 
look with less esteem on diagnostic measures, which, because 
of the parent’s shortcomings, often did not lead to effective 
action, and. to respect therapeutic work, which was calculated 
to deal with such resistances. 

Diagnostic procedures have a different implication when 
they are seen as technical services available to a parent in 
his efforts to understand his child. Thus the findings of 
psychological tests, the opinions of the psychiatrist after a 
searching interview with a child, or whatever the examining 
procedure, are made available ‘for the parent’s consideration. 
The parent has had an opportunity to speculate on what 
might be learned through an evaluative step. The work is 
arranged at his election, and he will utilize the findings as 
he is able. This results in a richer utilization of the investi- 
gative findings and it involves more work with the parent. 
Sound diagnostic work should lead to a change in the parent’s 
relationship to his child. Some clinics might choose to regard 
such work with a parent as treatment when it is prolonged 
over a number of visits and when the parent is intensely 
involved. Others would see the process as falling within 
the realm of social case-work because it revolves around the 
use of a specific service. 

The active and effective developments that have taken 
place in the child-guidance clinics centered attention chiefly 
on outpatient work. An application of child-guidance pro- 
cedure in a somewhat different framework is seen in the 
resident-treatment programs that have received increasing 
attention during recent years. The child is admitted to resi- 
dence as part of a treatment plan, which revolves around 
his utilization of psychotherapy. His stay in residence is 
temporary and custody is retained either by the parent or 
by a responsible foster agency. Parent or foster worker 
maintains his relationship to the child through planned 
visits with him and the social case-worker at the center. 
Clinical personnel operate in the resident program very much 
as they do in the outpatient child-guidance clinic. However, 
another member is added to the clinical team in the resident 
professional worker, whose province is the living setting 
itself. The number of resident centers is increasing rapidly. 
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A changed conception of the difficulties of children has 
altered our goals in prevention. We are not certain of the 
relationship to psychosis in adult life of the myriad of 
behavioral and emotional difficulties that come to the clinics. 
Certainly few, if any, of these children will develop psychotic 
illnesses. While our ability to detect early, malignant per- 
sonality changes has been greatly extended by the refinements 
in interpretation of psychological tests and the introduction 
of projective techniques, we cannot discern psychotic changes 
until they are established. 

That presenting problems of childhood are the precursors 
of neurotic difficulties and maladjustments of adult life, is 
well established. However, we are again on uncertain grounds 
when we attempt to foretell which children will do poorly 
in later life. The difficulties of childhood are intimately 
related to the growth process, which in its turn is subject 
to so many vicissitudes that an evaluation at a given point 
cannot divine the future with finality. Our preventive interest 
accordingly has turned toward the manner in which a child 
is maturing and, practically, we are more concerned with 
the child’s mental health at the moment than in averting 
an inevitable disaster in adult life. The connotation of the 
concept of mental health in child psychiatry has shifted from 
a preoccupation with mental disease to an evaluation of 
growth and maturity. 

Child psychiatry has reached the position of a sub-specialty 
within the field of general psychiatry. Distinct technical 
skills are required in work with children. The child’s method 
of expression differs from that of the adult. He tends to 
utilize play, which is a natural medium for him. He is not 
as impelled by the immediate reality of the interview to 
consider his troubles directly with the therapist. As men- 
tioned above, the clinical syndromes encountered in childhood 
are not those of adult psychiatry. They must be understood 
in the light of facts learned about growth and development 
from the direct study of children. 

In psychiatric work with adult patients, the events of child- 
hood are considered in retrospect and a psychology of child- 
hood has been constructed, which has practical application 
in work with adult patients. Experience with children has 
not fully exemplified this psychological schema, at least in 
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point of emphasis. The inclusion of a parent or other sig- 
nificant adults introduces features into psychiatric work with 
children that have not until recently had a counterpart in 
work with adults. This dissimilarity is sharpened through 
the circumstance that it is not the child who initiates the 
move to seek psychiatric assistance. Experience in adult 
psychiatry is not inevitably applicable in work with children. 

It follows that special training is necessary in order to 
develop competence in psyckiatrie work with children. The 
child-guidance clinics have provided the major initiative in 
the field of child psychiatry in the past twenty-five years. 
There has been a reciprocal interest and well-implemented 
means of intercommunication. Methods that have proven use- 
ful have been assimilated and the child-guidance clinics 
to-day exemplify a comprehensive practice of child psychia- 
try. They provide, then, the most satisfactory medium for 
the training of psychiatrists, psychologists, and social case- 
workers in this specialized field. 

Recently there has been a heightened interest in out-patient 
clinical programs to serve both children and adults, the 
so-called ‘‘all-purpose clinic.’’ It has been proposed that 
such clinies are suited for rural or smaller urban areas where 
a full-time child-guidance clinic might be impractical or where 
adult services cannot be established independently. Initial 
experience indicates that the majority of patients coming to 
such clinics are children; but we should note that the adult 
population is becoming increasingly well informed about psy- 
chiatric implications in disease. 

I will not attempt to anticipate developments in such clinics 
beyond stating that they represent a significant current 
trend. They will exert an influence on the practice of psy- 
chiatry. The collaborative or ‘‘team’’ approach will be avail- 
able with a large number of adult patients. The beginnings 
of such work have been made in a few clinics, which have 
for some time accepted both adult and child patients, and 
in the collaborative clinical procedures, which were estab- 
lished in the armed forces and which have been continued 
in clinics provided by the Veterans Administration. 

Apart from what may be learned about process, the all- 
purpose clinic will exert an influence through the personnel 
who man them. I have the impression that basic training 
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in social case-work and perhaps in clinical psychology is more 
interchangeably applicable in work with child and adult than 
is training in psychiatry. I doubt that practical experience 
either in the children’s or in the adult field can be trans- 
posed extensively by any of the professional doctrines. The 
acquisition of proficiency in both fields will require more 
extensive advanced training and experience. To-day two 
years of accredited training in adult psychiatry are required 
as preparation for undertaking training in psychiatry in child- 
guidance clinics. Providing the preliminary training in adult 
work has been adequate, a psychiatrist trained in a child- 
guidance clinic could work both with child and with adult 
patients. Because of the paucity of psychiatrists with this 
training and the incentive to establish clinical services, we 
may see all-purpose clinics under the direction of psychia- 
trists who are not satisfactorily based in work with children. 

The most critical issue confronting the child-guidance clinic 
arises from the unprecedented public interest in psychiatry, 
the increased availability of funds, and the resultant urgency 
to organize clinical programs. Some communities are dis- 
regarding the advice of experienced counselors and, not 
dismayed by the shortage of adequately trained personnel, are 
pressing into service people who cannot operate efficiently 
in a child-guidance clinic. The importance of sound planning 
and organization cannot be too strongly urged. It appears 
that the high level of child-guidance clinical practice, which 
in the past has accounted for the success of the clinics, may 
not be universally maintained. The recently organized 
American Association of Psychiatric Clinics for Children 
will serve as a qualifying or accrediting agency. This organi- 
zation, acting in conjunction with the Division on Community 
Clinics of The National Committee for Mental Hygiene, is 
establishing standards for clinical practice in child guidance 
that will provide authoritative criteria. 











PRESENTATION OF LASKER AWARDS 


The Fortieth Annual Meeting of The National Committee 
for Mental Hygiene was marked by the presentation of two 
Lasker Awards: the award of $1,000 known as the Lasker 
Award in Mental Hygiene, which was established by the 
Albert and Mary Lasker Foundation in 1944 and has been 
presented every year since for an outstanding contribution 
in some field of mental hygiene; and a special award of 
$500.00, one of the Lasker Awards for Public Information 
Leading to Public Action in Mental Health, given to a member 
of the press. 

Miss Mildred Scoville, Executive Associate of the Common- 
wealth Fund, of New York City, received the Lasker Award 
in Mental Hygiene, for her contribution to the integration of 
mental-health concepts in medical education and public health. 
The press award went tc Mr. Albert Deutsch, journalist, of 
New York City. 

The presentation of the Award in Mental Hygiene, which 
took place as usual at the annual luncheon meeting of The 
National Committee for Mental Hygiene, was made by a 
former recipient of the award, Dr. John R. Rees, of London, 
Director of the World Federation for Mental Health. In 
his graceful little speech, Dr. Rees took the opportunity to 
express his appreciation of the many ways in which Miss 
Scoville had contributed to the development of mental-hygiene 
work in England as well as in the United States. The citation 
accompanying the award read: 

‘‘The Board of Directors of The National Committee for Mental 
Hygiene confers upon Mildred Clare Scoville the Lasker Award for 
1949 in recognition of her outstanding contribution to the integration 
of mental-health concepts in medical education and public health. 

‘“Miss Scoville’s professional life has been a wise, tireless force in 
the mental-hygiene movement. For many years she has been a ready 
source of stimulation, guidance, and support for those whose work 
gave promise of increasing psychiatric knowledge and extending its 
application in meeting human needs. 

‘‘Although she characteristically submerges her accomplishments in 
the record of the Commonwealth Fund, Mildred Scoville’s leadership 


in the Fund’s mental-hygiene program has long been recognized and 
appreciated by all who know the field. The Board of Directors and 
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the staff of the Commonwealth Fund deserve public gratitude for 
supporting a program which has significantly influenced the develop- 
ment of the mental-hygiene movement during the past three decades. 
‘*When Mildred Scoville first undertook to stimulate the introduc- 
tion of mental-health concepts into medical education, there were many 
who thought the move premature. Similarly, when the first institute 
for general practitioners was planned several years later, there were 
many who applauded the idea, but envisaged insurmountable obstacles. 
But the problems and the obstacles were no match for the vision and 
sound judgment of this seasoned leader. Under her guidance, the pro- 
gram was moved forward on two fronts—in basic medical education 
through fellowships and grants to medical schools, and in special insti- 
tutes and refresher courses for general practitioners—with the result 
that the integration of mental-health concepts in medical education 
and practice is well on its way to-day. The skills and talents of many 
workers have contributed to its progress, but it was Mildred Scoville 
who had the vision, the conviction, and the dogged determination that 
gave it substance and direction during the crucial early years.’’ 





In her acceptance of the award, Miss Scoville insisted upon 
sharing the credit for what she had done, characterizing her- 
self as ‘‘a sort of switch engine picking up ideas here and 
there and dropping them off at points along the road.’’ 


‘*Even these ideas,’’ she said, ‘‘have been implemented and effectu- 
ated by others: my associates—staff and board—at the Common- 
wealth Fund, whose knowledge and interest have made planning and 
assistance to activities possible; the psychiatrists who have clarified 
and shared their specialized knowledge; the pediatricians and inter- 
nists and public-health officials who have adapted such knowledge to 
the needs of their own fields. It has been a privilege for the Common- 
wealth Fund to assist—and a joy for me to work with those in medi- 
cine and psychiatry who have sought through joint effort to meet 
the health needs of people more effectively. 

‘*And the doing is not ended if the mental-health needs of people 
are to be met. Perhaps a major focus is to reorient all professions to 
people. Professions are functions of society—are social institutions, 
not vested interests. Serving people is their responsibility. If they 
become too removed from this consideration—too involved in the pur- 
suit of knowledge for its own sake—too positive in their preconcep- 
tions of what is good for people, they may fail these people and lose 
status in society. 

‘*Medicine occupies a pivotal position, but to maintain this it must 
become as concerned with the living needs of people as with their 
survival needs. This calls for a broader scientific base which includes 
an understanding of individuals and their functioning. It calls for 
medical practice that takes feelings into account. Medicine is making 
advances along these lines, but it needs a firmer grasp of fundamentals. 
Knowledge regarding emotional functioning can no longer be con- 
sidered as basic only to psychiatry. It has to do with man’s develop- 
ment—with human biology—with the living together of people. As 
such it is basie knowledge for all of medicine and for many other 
professions. 
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‘Psychiatry and psychology have made great contributions to our 
understanding of emotional development, behavior motivations, and 
personality functioning. But such knowledge must be extended along 
a broader front. We have looked too narrowly to psychiatry and 
psychology for this understanding. We must look increasingly to the 
social sciences for data regarding social forces that make for difficult 
or effective living. A collective search for facts is needed. Integrated 
thinking among professions and cross-bearings between areas are 
needed. There is a long way to go in converting concepts into facts 
and in integrating these into professional education and practice. 

‘*But, as expressed by Thornton Wilder in the Ides of March: ‘The 
mind is easily wearied and easily frightened; but there is no limit to the 
pictures it makes; and toward these pictures we stumble.’ ’’ 


The press award was presented to Mr. Deutsch by Dr. 
Arthur H. Ruggles, President of The National Committee 
for Mental Hygiene, at the session on ‘‘The Citizen Learns 
About Mental Health,’’ at which Mr. Deutsch read a paper. 
In addition to the $500.00, Mr. Deutsch received a small 
replica of the Winged Victory of Samothrace and the follow- 
ing citation: 

‘‘The Board of Directors of The National Committee for Mental 
Hygiene, having reviewed the recommendation of the Jury of Awards 
and the records of achievements of its nominees, hereby designate Albert 
Deutsch, of New York City, to receive a Lasker Award for Publie Infor- 
mation Leading to Public Action in Mental Health. 

‘‘For more than ten years Mr. Deutsch has devoted himself very 
largely to assembling and publicizing facts regarding the needs of 
the mentally ill for more considerate care and more thorough scien- 
tifie treatment. The extensive research which went into his Mentally 
Ill in America, first published ten years ago, made him one of the 
best informed men in America in this field. This volume, brought up 
to date in the 1949 revised edition, is still much in demand as a 
basic text for students in the field of mental health. 

‘‘During the past decade, Mr. Deutsch has been devoted to the 
cause of exploring and publicizing facts regarding the care of the 
mentally ill and their unmet needs through various media of com- 
munication, especially his daily column in PM and subsequently in the 
New York Post and The Compass. His article, ‘‘Shame of the 
States,’’ published in Life Magazine, probably did more than any one 
piece of writing to awaken the citizens of our country to the need 
for better care and treatment of the mentally ill. 

‘*Part of Mr. Deutsch’s effectiveness as a columnist and publicist 
in the interest of the mentally ill springs from the fact that he 
consistently relates this problem to other major social issues and 
needs. He has been just as interested in promoting sound social 
legislation and proper treatment for delinquents. He has been just 
as quick to praise individuals and organizations in the psychiatrie and 
related fields devoted to scientific research and improved care of the 
ill as to criticize those who are content with the status quo. Through 
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his broad perspective and interest in all groups whose rights are not 
well assured and whose needs are poorly met, he has been a potent force 
not only in encouraging social legislation, but also in pushing professional 
groups, especially psychiatry and social work, into making educational 
and preventive use of what they know.’’ 


The Lasker Award for Public Information Leading to 
Public Action in Mental Health has been presented twice 
before—to Mike Gorman of the Daily Oklahoman, Oklahoma 
City, and to Al Ostrow of the San Francisco News, for their 
exposés of the deplorable conditions existing in the mental 
hospitals of their respective states and their successful efforts 
to stimulate constructive reforms. 
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Berrer CaRE iN MentTAL Hospitrats. (Proceedings of the First Men- 
tal Hospital Institute of the American Psychiatric Association. ) 
New York: The American Psychiatric Association, 1949. 220 p. 


This book should be read by every state-hospital superintendent, 
assistant superintendent, clinical director, head nurse, and chief 
social worker. In it they will find frank, clear, and sometimes 
directly contradictory opinions expressed by competent people about 
hospital administration, community relations, personnel, and clinical 
relations. These opinions, taken together, give a picture of what 
people who work in mental hospitals think about their hospitals 
and about what should be done for them. 

The first section is given up to opening remarks. The second, 
on administration, begins with the familiar question: Shall central 
control rest with the department of welfare, the department of health, 
or a department of mental health? It goes on to a particularly 
interesting discussion of personnel officers and then to budgets, prop- 
erty, construction, ward management, release, and supervision after 
release. 

The third section, The Mental Hospital and the Community, might 
be summed up in one quotation from Dr. Bowman: ‘‘You try to 
tell the people, fairly, what the situation is in the state hospital, 
you present the bad points and the good points, and the general public 
is likely to say, ‘Well, things aren’t so bad, after all.’ ... You can’t 
get them stirred up unless they feel something is pretty bad, and 
I am rather pessimistic about being able to do much except by the 
methods described.’’ (The Life, Snake Pit type of journalism.) 

The next section is devoted to personnel in mental hospitals. An 
interesting part of this section has to do with nursing personnel. 
A few quotations may indicate just how interesting this section is: 
‘“‘There is no substitute for the psychiatric nurse.’’ ‘‘Is there any 
real need for the average person taking care of the mentally sick 
to have the regular three years’ nursing training?’’ ‘‘If we take 
[this analysis] . . . further, we come up with the idea that we 
could develop a practical psychiatrist, somebody who does not need 
to be a doctor.’’ ‘‘The way you treat your patients is important 
[in relation to whether nurses will want to work with you or not].’’ 
‘‘T want very much to see this team, the graduate nurse, the trained 
psychiatric nursing aide, and the trained-on-the-job worker.’’ 
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The fifth section concerns clinical relations; the sixth describes 
the Governor Bacon Health Center (Delaware); and the seventh 
closes with Dr. Perkins’ statement, ‘‘The man who knows must tell.’’ 

The regular sections are followed by a tabulation of the replies 
to a questionnaire sent to one hundred mental hospitals, a useful 
condensation of the personnel standards of the American Psychiatric 
Association, a tabulation of the 1948 survey of the association’s 
committee on nursing, and a valuable list of national organizations 
with local units that might be used to enlist community support. 

Every hospital should buy this book, and members of the staff 
should plan to attend the next institute. 

GrorGE H. PRrEsToN. 


Fort Myers Beach, Florida. 


Srupies in PsycnosoMatic MepicinE: AN APPROACH TO THE CAUSE 
AND TREATMENT OF VEGETATIVE DISTURBANCES. By Franz Alex- 
ander, M.D. and Thomas Morton French, M.D. with eighteen 
contributors. New York: The Ronald Press, 1948. 568 p. 


The aim of this book, as stated in the preface, is to present compre- 
hensive information about the new era of medicine designated by the 
term ‘‘psychosomatic.’’ The presentation is oriented primarily for 
the medical men in the various specialties, and for psychiatrists. The 
purpose is to show the interrelationship of body and mind in produc- 
ing certain states in the human organism. The data are collected from 
the psychoanalytic study of patients suffering from chronie dis- 
turbances of the vegetative organs. These studies were written 
individually or collectively by the staff of the Chicago Institute for 
Psychoanalysis during the past sixteen years. Many of the papers, 
previously presented, represent pioneer contributions on their respec- 
tive subjects. 

The book begins with an introduction by Dr. Alexander, which states 
the fundamental postulates upon which psychosomatic medicine is 
based—the complementary relations of organic and psychologic etio- 
logie factors in disease—and discusses the ‘‘ operational concepts,’’ the 
influence of psychological processes of varying types upon the fune- 
tions of the body. Dr. Alexander differentiates between ‘‘conver- 
sions’’ in the Freudian sense and vegetative responses to emotions, and 
accepts the thesis that organie disease, based on altered morphology, 
may develop as the end result of functional disturbances. With this 
basic orientation, the material is presented. 

Drs. Alexander and French have divided their book into eight parts. 
The first 100 pages discuss general principles and the physiologic 
and psychologic mechanisms involved. Physicians in any specialty 
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would do well to use this section as a primer in the approach to an 
understanding of psychosomatic methodology. 

The following parts of the book consist of selected papers by various 
authors, grouped as to general subject matter. Instead of covering in 
summary the entire body of psychosomatic information (which is ade- 
quately documented in other works), the authors have chosen rather to 
include papers that focus more sharply on the dynamic psychological 
constellations in a few subjects, in order to offer evidence to support 
the view of the specificity of the psychological-biological interactions, 
and psychosomatic rationale. 

Part II is devoted to disturbances of the gastrointestinal tract. The 
psychologic factors are investigated in detail and symptomatology and 
emotional factors in peptic ulcer receive special attention. 

Part III presents papers on disturbances of the respiratory system. 
Reports on bronchial asthma, acute laryngitis, and hay fever are 
given. 

Cardiovascular disturbances are presented in Part IV. These 
papers are chiefly observations on essential hypertension, but palpita- 
tions, extrasystoles, and the effort syndrome are included. 

The four final parts are shorter. Endocrinology and metabolism, 
skin diseases, joint and skeletal-muscle conditions, and a section of 
miscellaneous studies—including reports on enuresis, migraine, psy- 
chogenie back pain, and glaucoma—complete the list. 

An index of names and an index of subject matter are added. 

The value of such a collection of papers, many of them presenting 
initial observations, so highly integrated through the unique service 
of Dr. Alexander and the staff of the Chicago Institute of Psycho- 
analysis, in formulating the dynamic psychologic approach to the 
biologie study of emotional factors in the causation of disease, can 
be readily appreciated. While these studies are not meant to represent 
the final word on the subject, they form a starting point for study. 
Although a skeptical reader may note some tendency to similarity of 
observation and explanation at times by different authors, and be 
tempted to wonder whether these may have been influenced by close 
associations of effort and observation in the Chicago Institute, one 
need not discard either the observation or the conclusion on that basis 
alone. In fact, since there is little in the way of contradictory thesis 
and approach, the work can be accepted so much the more easily as a 
basis for further observation, contribution, correction, or revision. 

The book is well printed and has an attractive format. 

O. SpurRGEON ENGLISH. 

Temple University Medical School, 

Philadelphia 
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Tue YEARBOOK OF PsycHOANALYsis. Edited by Sandor Lorand, M.D. 
New York: International Universities Press, 1948. 309 p. 


This issue of the Yearbook of Psychoanalysis, for 1947, consists of 
a series of papers—some of them available in American and others 
in European literature—that are of technical, cultural, historical, or 
general interest to analysts and others in related fields. 

A review of the technical papers would be beyond the scope of this 
report. The paper on melancholia, by Garma, of Buenos Aires, is 
particularly comprehensive, covering the author’s findings and those 
of other authorities in cases of depression. The relationship between 
the melancholiae’s introjection and rejection of figures in his infantile 
world and his incorporation of these figures is described, as well 
as the relationship between anal and oral elements in the behavior of 
the depressive and the manic patient. 

Jacobson’s paper on a similar subject complements that of Garma 
and is also a worth-while review of the influence of superego formation 
on the development of self-esteem and reaction to disillusionment. 
The article by Lorand, on the compulsion neurosis, and papers by 
Lewir and Oberndorf contain practical points for the analyst. In 
this connection, Payne’s discussion of psychoanalytical technique, 
with particular reference to transference problems, is likewise valu- 
able. It would be repetitious to cite the various other papers touching 


on technical subjects, beyond the statement that all the articles are 
well selected. 

The volume also contains several papers that touch on cultural 
aspects of psychoanalytic theory. One by Wittels, on the Nibelungs 
myths as related to some aspects of Nazi philosophy, and another by 


” 


Bonaparte, on ‘‘The Legend of Unfathomable Waters,’’ are charm- 
ingly written. Bonaparte describes the anxiety that develops out of 
the wish to return to the womb as expressed in the universal legend 
of waters that are without bottom. 

Several other papers deal with the social significance of psycho- 
analysis. In this connection, particular mention should be made of 
the study of Brunswik and Sanford on the anti-Semitic personality. 
This research report, based upon in a study of students at the Uni- 
versity of California during the war years, indicates the importance 
of emotional education imbibed through identification with parents 
in the development of prejudice. 

A paper by Ernest Jones gives significant observations on the accept- 
ability of analytic concepts in society and their probable future from 
the standpoint of acceptance. All in all, the yearbook is up to its 
usual standards, representing a compilation that covers the range 








BOOK REVIEWS 125 


of analytic interest throughout the world. The editorial selection has 
been careful and considered, and the volume is to be recommended 
to all psychoanalysts. 

WALTER BROMBERG. 


Reno, Nevada. 


s 

Tue PsYcHopaTHOLoay AND EpucaTION OF THE BRaAIN-INJURED 

Cump. By Alfred A. Strauss and Laura E. Lehtinen. New 
York: Grune and Stratton, 1947. 206 p. 


That brain injury and behavior disturbances are related is a 
commonplace. And there are probably few who would resist the 
idea that brain-injured children require and merit methods of man- 
agement and education different from those most effective for primary 
aments on the one hand, and for children with psychogenic or neurotic 
behavior problems on the other. One of the aims of this book is 
to offer criteria for more accurate and, therefore, more frequent 
diagnoses of brain injury than commonly are made, with the sug- 
gestion that errors in management due to erroneous diagnosis may 
thus be reduced. 

By no means belittling the superadded effect of environment on 
these handicapped children, the authors make quite clear their own 
stand—in which they, of course, do not stand alone—that ‘‘many 
overt behavior signs—in most cases the most disturbing kind of 
behavior—of brain-injured children should be interpreted as the 
outcome of the brain-damage’’ itself, rather than as of psychogenic 
or neurotic origin. 

The body of the book comprises their elaboration of the rationale 
of certain tests of perception and thinking, which purportedly reveal 
well-demarcated qualitative differences in the psychie organizations 
of known brain-injured children, as compared with non-brain- 
injured children, whether normal or retarded. And a discussion of 
these tests leads to a very skillful attempt to establish direct and 
necessary relations between: (1) the known anatomical sites of 
most frequent brain injury; (2) the modern suppositions as to cere- 
bral function and localization; (3) the disturbances of perception 
and thinking among brain-injured children as demonstrated by the 
authors’ tests; (4) the observed life behavior of children in whom 
the diagnosis of brain injury has been made or is strongly suspected ; 
and, corollary-wise, (5) certain recommended methods of education 
based upon this synthesis. 

The authors cling fast, and properly so, to the belief that any 
diagnosis of brain injury must rest on abnormal neuromotor find- 
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ings. Their plea for inclusion in this category of many children 
in whom neuromotor signs are minor or even almost imperceptible— 
a plea in large part based on their interpretations of the significance 
of their tests of perception and thinking—will understandably fall 
on skeptical ears in many places. This loophole in their thesis can 
be plugged only by the accumulation of confirmatory evidence, and 
meanwhile acceptance or rejection of the thesis will probably vary 
with the special orientation of each critic. This reviewer feels that 
the authors are too pessimistic in their belief that in questionable 
cases a positive diagnosis should be delayed until the tenth year 
of life. For with present-day developmental neurological diagnostic 
techniques, as elaborated especially by Gesell and Amatruda (who 
are freely quoted in the book), positive diagnoses can much more 
easily be made among infants than among older children. 

If these tests—of visual perception and visuomotor performance, 
of tactual-motor performance, of perseverative and otherwise devia- 
tive behavior—are as useful to other workers as they are to their 
originators, then a great contribution will have been made. For 
not only will diagnosis in the later ages be facilitated; but specific 
information can be derived from the tests as to the particular 
defects of psychic organization that need special handling and treat- 
ment in a given case. 

A later section of the book is given over to discussion of specific 
techniques applicable to the teaching of brain-injured children in 
class-room situations, commenting on general principles of handling, 
as well as on specific methods in such specialized fields of instruc- 
tion as arithmetic and reading and writing. This is a section for 
those who concern themselves with the education of the handi- 
capped child, and it contains a clear exposition of the methods in 
use by the authors at the Cove Schools—methods that follow as 
logical applications of the results of the special tests. 

A terminal chapter, called an appendix, relates some of the details 
in the educational management of a brain-injured deaf child, and 
indicates some of the enormous difficulties encountered in such a 
program. 

Illustrations are ample to the needs, and references to the pertinent 
literature are freely offered. Illustrative case histories are inter- 
spersed throughout. 

This is a very well-organized, a very lucid, and a very compre- 
hensive book. It comprises a summing up of careful study and 
thought expended over the past twenty years, the fruits of which 
have from time to time appeared in the literature over the signature 
of the senior author. And it can be recommended almost unquali- 
fiedly to any one who has to do with the diagnosis and management 
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of children with severe behavior disorders, as it again encourages 
attention to one of psychopathology’s major question marks—that 
of the limitations and incapacitations imposed upon the inherent 
nature of a particular personality. 
C. CHRISTOPHER Morris II. 
Children’s Psychiatric Service, Harriet Lane 
Home for Children, Johns Hopkins Hospital. 


Lire Is ror Livinc. By D. Ewen Cameron, M.D. New York: The 
Maemillan Company, 1948. 241 p. 

This is a common-sense, well-written plea that we wake up and 
use the resources of mental hygiene now at our disposal. The 
author, professor of psychiatry at McGill University and psychiatrist- 
in-chief at the Royal Victoria Hospital and the Albany Hospital, 
wants laymen to avail themselves of this rich fund of modern 
knowledge, and pleads that we call experts to apply them toward 
meeting the profound social challenges of our age: 

‘We have either got to learn more about ourselves, more about getting 


on together, within the next few decades, or we are in for far bloodier 
days than we have yet seen.’’ 


An outstanding fact about the world’s social relationships is that 


Hitler, after failing at every trade he tried, made a success when 
he took up politics because the frustrations and the hostility on which 
he rode to power were lying around so plentifully. Psychologie 
cripples are far more numerous than those with bodily afflictions 
and do immensely more harm. 

One reason for these perilous confusions, Dr. Cameron thinks, 


>?’ 


is that most of us are still bound to ‘*‘pattern-living. He knows, 
of course, that habit systems have their important function. The 
harm comes in clinging to ancient superstitions, dogmas, codes, use- 
ful in their time, but outmoded by the new setting of to-day’s 
rapidly changing world. His chief plea is for minds more open 
to self-knowledge. Out of his long practice as a psychiatrist, he 
knows how many persons, for instance, play bully or coward by 
way of reacting against their own wrong childhood upbringing. He 
wants people to understand the motives that impel them, the effects 
of earlier frustrations, the limitations, no less than the powers, in 
their unused resources. 

Not a few physicians could still do much worse than ponder 
such counsel as this: 

‘In the first World War we looked at the racing heart; and grave 


eardiologists, with care and futility, treated what they termed, with 
revealing uncertainty, ‘Disordered Heart’s Action.’ Or we looked at the 
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nausea, the vomiting, and even the trembling, but not at the trembling 
man and treated each symptom upon which we focused our attention 
with assiduity and conspicuous non-success. .. . 

‘*There seems no reason why we should not be able to make use of 
this concept of the emergency treatment of psychic trauma in civilian 
life. There was the young man building the new army depot against 
time in freezing weather. Dizzy from the fumes poured out by several 
hundred salamanders used to keep the place warm, he staggered with 
his mate’s assistance over to the first-aid station where he was told in 
lugubrious tones, ‘You’re gassed. Too bad. If I had a pulmotor here, 
I could get you round.’ His heart now really racing, he was rushed to 
his old-time family physician. The latter in his interne days had talked 
of having four gall-bladders, twoperforations, and a ruptured appendix 
on this side of the ward and a series of elective hernias on the other. 
For years he had been quite accustomed to think of Miss Snooks, the 
third-grade teacher, as a pair of recalcitrant ovaries and to consider 
the mayor an irritable bladder. Hence it was only to be expected that 
he would see the fast-beating heart, but not the scared young man that 
surrounded it.’?’ 


In his chapter, Growing Old, Dr. Cameron reminds us that dis- 
barring people from work after they have reached forty-five is 
another one of the foolish hang-overs from an earlier day. When 
most work seriously taxed the bodily powers of the toilers, forty-five 
years found them old and less efficient than before. But in an 
age when brute human labor has been replaced by machines and 
when so many kinds of work call for experience, judgment, the 
very gifts in which older people are likely to be still rich, we fail 
to ‘draw on a resource of high value. On the psychologic amputation 
to the older worker himself, he says: 


‘*The things which the man has done for many years, the abilities 
which he has developed, are actually part of his personality organiza- 
tion—part of him, part of his way of expressing himself, of getting 
satisfaction from living. We have been inclined to look upon them in 
the same way that we think of his hoe, his wrench, his hammer—things 
which he can simply put down and walk away from. This is sheer 
nonsense. He cannot walk away from his ability to build things out of 
wood, to set up an electric circuit, nor from his satisfaction in doing 
them. Over the years he has become experienced in doing them. For a 
long period of time he has expended part of each day thinking about 
the details of his job, planning the work, apportioning a certain amount 
of energy for its execution, and, upon its completion, deriving a feeling 
of satisfaction which is of the utmost importance in the maintenance 
of good mental health. When this is suddenly cut off, he becomes uneasy 
and insecure. For many retired workers this feeling deepens into actual 
anxiety and depression. 

‘Conservatism, unwillingness to accept and to learn new ways, unwill- 
ingness to take a bold course—have been continually ascribed to the 
older person, and, indeed, have been regarded as the all but inevitable 
accompaniment of the later years. It would seem, however, that we 
may be premature in coming to this conclusion. These are more truly 
the characteristics of the person who suffers from chronic insecurity.’’ 
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‘*Tt is at our place of work (not our leisure) that our best living 
has to be done.’’ For this reason Dr. Cameron urges that we 
must now build up work ‘‘primarily as a means of living and sec- 
ondly as a means of production.’’ Modern science has brought us 
release from the ancient fear that unless everybody worked very 
hard, famine would result. Such grim effort is no longer the one 
security against hell on earth. Therefore, new attitudes toward 
membership in the work group must be cultivated. Too many indus- 
trial jobs ‘‘are dull, boring, even disagreeable, and psychologically 
damaging.’’ Instead of getting satisfaction out of life off the job, 
Dr. Cameron wants workers to get more satisfaction on the job 
itself. So he pleads with us to realize how important are teams, 
working groups within a plant, cordial relationships between person 
and person, with the accent on better working relations not so much 
with machinery as with people. We have still far to go in recog- 
nizing the psychologic perils attending too much of to-day’s labor. 

The author is so intent on shaking his readers out of now dis- 
credited patterns of thought that, to this reviewer, at two points 
he seems to overstate his excellent case—namely, in the matters of 
‘‘will power’’ and ‘‘moralism.’’ He wants us to drop belief in 
the power of will. If he means that there is no such single power 
independent of everything else in our make-up, he is repeating a 
fact to which of course every beginner in psychology is to-day intro- 
duced early. He is, however, so eager to get rid of a mistaken view 
that he falls into a very common trap. He tells us that people 
cannot be moved by appeals to so-called will. Yet what is he doing 
himself if not making precisely such an appeal to his readers? 
When he urges them to shake off an outmoded belief—that is, to 
create a new habit-pattern—he assumes that his readers have the 
power to do so. Why suppose that other people cannot rouse them- 
selves to other such efforts of their own? 

He is dealing with a problem that is very old and that cannot 
be dismissed by denouncing the theory of independent will. Thinking 
people have long been aware that some kinds and degrees of human 
effort seem to be strictly limited and that seemingly free efforts 
are also possible. One way of recognizing the fact that this hidden 
reservoir of freedom might exist was to call the power ‘‘the grace 
of God.’’ While this phrase did not banish the mystery, it at least 
recognized its existence. 

It would seem that now we can only say that some people can 
hardly be expected to put forth the efforts that other individuals 
can make. For most of us this means that a man can never know 
of what he is capable until he tries. The effort itself will tell how 
much of the ‘‘grace’’ exists. The service that Dr. Cameron is per- 
forming lies in telling us what obstacles still stand in the way of 
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the more genuinely human efforts. Wisely he points out how psy- 
chologists can help a person understand the origin of his own inner 
difficulties, and also how the social ‘scientists have many important 
things to say on hindrances and helps in the environment. 

With respect to ‘‘moralizing,’’ we can agree when the author 
means, for example, that merely exhorting others to be brave may 
imply that they are guilty of moral offense in being afraid. No 
such reproach should be uttered. The bravest people, if they have 
any imagination at all, do indeed fear. What we all need to know 
is how we can get over the emotion. Where such knowledge is avail- 
able, it will assuredly do us more good than to be scolded as cowards. 

The distinction is important because, if the moralist attitude 
does harm, at least as much harm can be done by using words in 
a context that seems to imply contempt for moral guidance. Dr. 
Cameron certainly has no such scorn. What he objects to is the 
rigid, undiscriminating use of moral censure. There are times when 
young people and older ones are more likely to be helped, not by 
scolding or by exhortation, but by sympathetic understanding of 
how their difficulties have arisen and by leading them to where they 
will see for themselves the best way out. But even this attitude 
has its dangers. It may lead to a moral coddling which is as mis- 
taken in its way as excessive censure. The frequency of such excess 
no more condemns moral discrimination itself than pedantry dis- 
credits science or the quest of wisdom. If the author will again 
permit the suggestion, he himself is moralizing on every page when 
he pleads with us to use our heads instead of surrendering to our 
emotions or superstitions. Is he aware how frequently he exhorts 
us to stop exhorting? Perhaps the objections to ‘‘moralistic’’ teach- 
ing would disappear if the instruction were all carried on with Dr. 
Cameron’s wit and admirable concreteness. 

Henry NEUMANN. 

Brooklyn Ethical Culture Society. 


PARENT AND CuitD. By Catherine Mackenzie. New York: William 
Sloane Associates, 1949. 341 p. 

Catherine Mackenzie has selected from her New York Times articles 
those that she felt were of the greatest helpfulness and has organized 
them into groups for this more permanent form of presentation. 
The organization scheme is interesting, beginning with age groupings 
—from family preparation for parenthood to teen age—and continu- 
ing with a series of chapters on specific issues, such as delinquency, 
play, and the exceptional child. The material is not rigidly forced 
into the scheme, but pleasantly overflows the chapter titles, so that 
the book forms a unit; one is scarcely aware of the fact that it is 
actually made up of originally separate articles. 
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The material is largely drawn from the publications of authorities 
in the fields of child psychiatry, psychology, and education. This 
material is relieved of its technical profundity and transcribed into 
an easy, flowing style for the lay reader. Frequently the writer 
has discussed a scientific article with some authority in an interview 
and reported the results for the reader. 

The author does not, however, bar herself from participation in 
the ideas. Indeed, one of the most skillful technics of the book is 
her trick of taking her reader with her in the interesting adventure 
of interviewing a psychiatrist, adding somewhere in the course of 
the article or at the end her own—identified as a layman’s—comment. 

Another pleasing technic is the relating of the present to the past, 
frequently by a reference to an author of earlier years or a quotation. 
One of the most pleasing of these came at the end of a section on 
variations of economic status in a school group (p. 298): ‘‘ Which 
reminds us of what Thoreau said about patches—that it is commonly 
considered more important to have unpatched clothes than to have 
a sound conscience.’’ 

The attitude toward child behavior is that it ¢an usually be under- 
stood and that it is a good thing to try to understand it, both from 
the point of view of the parents and from that of the child. The 
concept of causation of behavior is an eclectic one, constitutional 
factors, including developmental determination, and environmental 
influences each being given its innings in various articles. The 
general tone is reassuring; there is much reassurance for parents. 

There is no question about the value of this book for parents. There 
is a value for psychiatrists as well, particularly at this time, with 
the increasing demand upon them for public education. ,This book 
not only will prove a valuable source of information and of illustrative 
material, but can also furnish a lesson as to how the public may be 
approached with psychiatric material, so that it is left with an 
appreciation of what has been given and with an appetite for more. 

Pau V. LEMKAU. 


Johns Hopkins University, 
School of Hygiene and Public Health. 


CuitD THERAPY—-A CaseworK SymposrumM. Edited by Eleanor 
Clifton and Florence Hollis. New York: Family Service Asso- 
ciation of America, 1948. 217 p. 


In an introduction to this symposium, Anna Kempshall, Director 
of the Family Service of Community Service of New York, explains 
that the purpose of the publication is to indicate a significant current 
trend in family case-work. She defines this trend as ‘‘the practical 
application of psychoanalytical principles to the everyday problems 
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of family living and behavior,’’ the new emphasis being the shift 
toward treatment of children as well as their parents. The seven 
papers that follow the introduction were written by four staff mem- 
bers of the agency; three papers are of a general nature and four 
are case reports. The case reports are longer than the more theoretical 
papers. 

The first paper, by Lucille Austin, outlines some of the psycho- 
analytical principles that underlie the agency’s case-work with chil- 
dren. Brief descriptions of Freudian theories of psychosexual 
development, intellectual development, and the varieties of defense 
mechanisms are followed by a discussion of the case-work process 
based upon this Freudian orientation. For example, it is suggested 
that in deciding which children to treat, consideration must be given 
to the different effects of disturbing events at different develop- 
mental stages; evaluation must be made of the strength of the ego 
and the way in which the child meets difficult experiences (for 
instance, which defense mechanisms are employed); it must be 
understood what environmental situations are particularly unfavor- 
able for the child’s healthy personality development; and so on. 

Once a decision to treat a child has been reached, the treatment 
may have any one of three aims: to postpone or to counteract 
unfavorable situations in the environment; to prepare the child 
for a difficult experience when it can be foreseen; to help the child 
understand and master a traumatic event in order to prevent 
unhealthy repressions or fixations. Work with the parents only 
or both with parents and with child may be utilized for the above 
purposes. The case studies in later papers illustrate different types 
of treatment with children for the different purposes that have been 
stated. 

The second paper, by Eleanor Clifton, offers a justification for 
long-time case-work or supportive therapy in certain selected family 
situations. This is only a short preamble to the case report in the 
third paper, also by Eleanor Clifton, which illustrates concretely 
what is meant by long-time case-work in the form of supportive 
therapy to counteract unfavorable circumstances. Most of this case 
study is a chronological summary of a five-year period, out of a 
total eleven-year contact with the family, during which a boy and 
his mother were both being seen by the case-worker. By way of 
contrast, the next paper, by Patricia Sacks, describes a short treat- 
ment case in which a child was seen over a three-month period, to 
help him with his conflicts over the prospect of the birth of a new 
baby in the family. This, of course, was regarded as for the purpose 
of preventing an unhealthy reaction to a traumatic event that could 
be foreseen, since the child had given evidence of anxiety during 
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the mother’s: pregnancy, and the mother was. too vargas dis- 
turbed herself to deal with his anxiety. 

The other two cases in the fifth paper, by Patricia Sacks, and the 
seventh paper—by Elise de la Fontaine—are more difficult personality 
problems. One was a child who was diagnosed as showing primary 
behavior disorder and neurotic tendencies, the other as a seriously 
disturbed young child. It is stated that psychotherapy with such 
children requires consultation with a psychiatrist, while the sup- 
portive type of case-work may be carried on independently of 
psychiatric consultation: 

While all the cases are of great interest because they give some 
picture of what is being done by a well-known social agency in 
the field of therapy with children, the paper on the seriously dis- 
turbed young child has much to contribute to the knowledge of 
the young therapist, whether case-worker, psychiatrist, or psycholo- 
gist, because of certain situations that had to be handled with 
special skill. There was a change of workers in the course of the 
treatment, for example. The child’s father was ill of tuberculosis, 
so that the child had to be helped to face the prospect of losing him 
and to adjust to his death. Moreover, the father’s death occurred 
just before the case-worker’s vacation. It is noteworthy that instead 
of merely suffering from anxiety and guilt over leaving the child at 
such a critical moment, the case-worker could utilize the situation 
to help the child appreciate the difference between a permanent 
and a temporary loss of a relationship with an adult. 

The remaining paper not previously mentioned in this review, 
by Elise de la Fontaine, is also of interest to therapists as well 
as to case-workers, for it discusses technical questions concerning 
the treatment of very young children. Among these questions are 
whether to work only with the parents of a young child; how to 
explain treatment to a child too young to have the same realization 
of needing help that an older child may have; the kind of relation- 
ship that is necessary for helping young children; the use of play 
as a therapeutic tool; and so on. 

PHYLLIS BLANCHARD. 

Philadelphia Child Guidance Clinic. 


Berrer Ways or Growina Up. By John E. Crawford and Luther 
E. Woodward. Philadelphia: The Muhlenberg Press, 1948. 
270 p. 

Seldom has so much wisdom, about both the deeper issues of life 
and the everyday adjustments, been brought together in one small 
volume. Presented in simple language, and with an abundance of 
vivid illustrations, the points are so clearly presented that no one 








134 MENTAL HYGIENE 


can miss them. Yet so much profound thought underlies these simple 
paragraphs that even the more mature will find much to ponder. 

The volume will prove of outstanding value to those who are 
helping young adults with the whole range of their adjustment 
problems. The topics of the chapters are themselves suggestive. 
They are: About Ourselves, Important Strides Ahead, Ties That 
Bind, Gaining in Balance, Mastering Troublesome Emotions, Living 
Comfortably with Affection, Major Plans and Purposes, Steam for 
the Pull, When Tempests Rage Within, Height for Living, Words 
to the Wise, Problems to Ponder, Light on Life’s Mysteries, Faith 
to Live By, Looking Forward to Marriage, Challenge to Youth, and 
Tests of Wisdom. 

Throughout, the book shows an intimate first-hand knowledge of 
the questions and concerns that mean most to young people trying 
to orient themselves in to-day’s uncertain world. The chapters, Mas- 
tering Troublesome Emotions and Living Comfortably with Affection, 
seem particularly effective in dealing with these very important topics. 

But perhaps the most important contribution of all is the clear- 
cut and penetrating treatment of the philosophical and religious 
questions that arise in the minds and hearts of ail young folk and 
that are too often brushed aside or left for haphazard and inadequate 
handling. The discussions of these topics are unbiased and non- 
sectarian, and so firmly grounded on scientific knowledge and philo- 
sophical insight as to command the respect of the most thoughtful 
and intelligent of to-day’s young people. 

The questions for self-analysis placed at strategic points through- 
out the volume are extremely well worked out. If answered after 
group discussion under trained leadership and with a chance for 
individual interviews as needed, these should be very valuable in 
helping young people to better self-understanding and more certain 
orientation toward satisfactory goals. 

A very well selected bibliography, with just enough books on each 
topic, is presented at the end under the title, When You Desire More. 
Really beautiful, yet down-to-earth pictures enliven each chapter 
and make the book even ‘‘easier to take.’’ Even though it is written 
for young adults, teachers of personality adjustment at any level 
will find materials and approaches that may be used to enrich their 
teaching, even with the more mature. 

This book seems to this reviewer to be the very best of its kind 
in presenting the wisdom of life to teen-agers in a manner most 
acceptable to them and helpful to their leaders. 

KATHARINE WHITESIDE-TAYLOR. 


Long Beach City College, 
Long Beach, California. 
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ADOLESCENCE Prostems. By William Sadler, M.D. St. Louis: C. V. 
Mosby Company, 1948. 466 p. 

Dr. Sadler has written an engaging book for puzzled parents who 
are trying to fit themselves and their adolescent children into a world 
that has changed socially, economically, and religiously since their 
own youth. He combines an adherence to the essential values of the 
past with a sympathetic understanding of the momentous personal 
problems of the generation that is undergoing the alchemy of 
adolescence—the transmutation from childhood to adult status. 

Dr. Sadler’s psychiatric persuasion is non-Freudian, and his psy- 
chological theories lean to the school of McDougall, tending toward 
elaboration and description. This methodology makes picturesque 
and comprehensible reading for persons who are not familiar with 
abstruse and technical terms. No intelligent reader could mistake 
the meaning of his discussions, and his interpretation of the mysteri- 
ous ideation of half-matured youth reveals his ability to identify 
himself with them and to accept their transitory opinions as mile- 
stones on an uncompleted journey. 

He points out that our modern culture prolongs adolescence for 
years after physical and intellectual maturity has been reached, while 
dependency and overprotection handicap youth in the struggle to 
reconcile profound drives with a complex environment. 

The perplexing phenomena of escapist behavior under threatening 
pressures need understanding and patient guidance. Great damage 
may be inflicted by criticism and ridicule (especially of budding love 
affairs which are normal and beneficial). Social mingling of the sexes 
in cooperative activities, with a minimum of adult supervision, should 
be encouraged. There is an excellent chapter on sex problems and 
their management. 

Harmonious family life with love, security, and cultivation of moral 
standards is the best foundation for social and spiritual development. 
Self-discipline, rather than unquestioning obedience, is the goal of this 
critical period in the formation of personality. Especially dangerous 
to adult competence is emotional slavery to a demanding parent love, 
which longs to keep a child in the chains of dependency and devotion. 

Dr. Sadler’s long and intimate experience with young people enables 
him to sift the unimportant and transient from the fundamental and 
enduring. He reaffirms faith in the idealism of youth and its striving 
toward spiritual resources and values. 


Nancy NEWELL. 


Division of Mental Hygiene, Massachusetts 
Department of Mental Health, Boston 





136 MENTAL HYGIENE 


Apptigp Psycuotocy. By Harold Ernest Burtt. New York: Pren- 
tice-Hall, 1948. 821 p. 


Dr. Burtt, professor of psychology at the Ohio State University, an 
eminent psychologist in the field of applied psychology, has given us 
a volume of extensive coverage. The book is intended for two types 
of reader—the college student who has had an introductory course in 
psychology and is interested in further study of this science and its 
practical aspects, and the layman who is interested in a specific area 
of psychology or in the field as a whole—but any reader will be 
rewarded for his efforts in reading this résumé of psychological 
accomplishment. 

A perusal of the subject matter indicates a gamut of diverse topics, 
extending from pseudopsychology to rigorously controlled experi- 
mental researches. The twenty-six chapters give pertinent informa- 
tion about psychology applied to such areas as education, vocational 
guidance, medicine, psychiatry, psychotherapy, law, criminology, 
industry, advertising, and so on. 

The book is well supplied with references to the literature and 
documented with statistical tables and graphs. It is written in a free, 
readable style in which the usual complex data are made interesting 
and forceful. Each significant paragraph is indented and emphasized 
with a description of its contents in bold type, which facilitates con- 
siderably the reading of each chapter. Subheadings within each 
chapter indicate the contents of the various sections; these, together 
with the chapter summaries, make the book valuable for ready 
reference. 

Because the author has attempted to cover the many fields in which 
psychological principles have been applied, it may be argued that he 
has given superficial treatment to many topics. This reviewer, how- 
ever, quite aware of the deficiencies of the volume from the point of 
view of the professional psychologist, honestly feels that Dr. Burtt 
has made a contribution, especially if we bear in mind the purpose he 
hoped to achieve and the audience that he hoped to reach. Indeed, the 
extensive references and the many subjects covered are significant and 
worth while in and of themselves. If any criticism were to be lodged 
against Dr. Burtt, it might concern his overzealousness in trying to 
cover almost all of the fields of applied psychology. But the author 
is not to blame for the many inroads that psychology has made into our 
everyday life, and should be commended that he dared to bring 
together so many relevant, but sometimes seemingly unrelated, topics 
within the confines of one volume. 


The book is recommended to those who want a smattering of 
information on some psychological contributions to the fields enum- 
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erated above. The professional mental hygienist will probably find 
other books in specific areas more helpful, but those readers who 
would like a survey-view of applied psychology will find this text a 


welcome addition to their library. 
ARTHUR WEIDER. 


University of Louisville School of Medicine, 
Department of Psychiatry and Mental Hygiene 


AxsouTt THE Kinsey Report. Edited by Donald Porter Geddes and 
Enid Curie. New York: The New American Library of World 
Literature, 1948. 166 p. 


This is supposed to be a book about a book—a paper-covered ‘‘Signet 
Special,’’ purporting to discuss what is perhaps the most widely 
discussed book of our century, the Kinsey report. Actually—apart 
from the introductory essay by Geddes, which high-lights some of 
Kinsey’s principal findings—this little book does not throw much new 
light on Kinsey or even concern itself much with the Kinsey content, 
but, instead, utilizes the Kinsey report as a springboard for a discus- 
sion of sex and society. 

Thus Clellan Ford presents descriptions of sexual behavior among 
primitive peoples in support of the idea that differences in sexual 
behavior are cultural rather than biological in origin. Erich Fromm 
repudiates the Freudian assumption that sexual development deter- 
mines character and suggests that the opposite is true—that character 
determines sexual behavior. G. M. Gilbert thinks the solution to the 
sex problems of college students is to permit, even to encourage, them 
to marry. 

Since all of the eleven contributors to this symposium are favorably 
disposed toward the Kinsey report, criticism is at a minimum. Most 
of the writers, moreover, are, like Kinsey, convinced that our sex 
mores are inadequate. Robert MaclIver holds that our public sexual 
code has, in fact, in many important respects, no relation whatever 
to the private code, and is, therefore, undemocratic and dangerous. 
Likewise Karl N. Llewellyn, writing on ‘‘The Limits of Sexual Law,”’ 
concludes that the legal lines have been drawn too tightly around sex 
and should be slackened. 

One reason, it is thought, why our moral codes and laws are ill 
adapted to modern man is that they are derived from the Assyrians, 
Babylonians, Hebrews, and other early peoples and lag far behind 
the knowledge and the realities of the present. The conservative 
religious viewpoint, not represented in this symposium, is that man, 
not culture, needs changing and that the old mores are still adequate. 
However, such lively controversy as now rages on the adequacy of our 
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sexual ethics is in itself evidence that the mores are changing, for 
when the mores are firmly established, they are not questioned. 
Whether or not, all told, the mores are adequate, is a normative ques- 
tion upon which science can throw no light, although it can indicate 
the differential effects of varying systems of ethics upon human 
behavior. 

M. F. Nimxorr. 


Bucknell University, Lewisburg, Pennsylvama. 


How to Conquer Your Hanpicaps. By Marie Beynon Ray. New 
York: Bobbs-Merrill Company, 1948. 336 p. 


This is an inspirational presentation, in the De Kruif tradition of 
phraseology and fascinating detail, of the medical and surgical means 
for remedying many kinds of physical handicap. Psychological factors 
in recovery are associated consistently with Adlerian dynamics. 

The author’s sources are individual conversations with specialists. 
This means of gaining information, with its consequent lack of final 
professional check, may account for some exaggerations that have 
crept into the text. For example, it is stated on page 235 that ‘‘in 75 
per cent of the cases [of cerebral palsy], intelligence is not impaired’’; 
and on page 291, in connection with the Human Engineering Labora- 
tory vocational tests, that ‘‘a low score in structural visualization 
automatically means a high score in abstract visualization.’’ 

Ruts M. Hussar. 

Veterans Administration Hospital, Waco, Tezas. 
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FortieEtH ANNUAL MEzTING OF THE NATIONAL COMMITTEE 
FoR MENTAL HYGIENE 


According to the custom of recent years, the 1949 meeting of 
The National Committee for Mental Hygiene, its Fortieth Annual 
Meeting, included a two-day program of papers and discussions 
in addition to the usual luncheon and business meeting. The various 
sessions, which were held at the Hotel Statler, New York City, Novem- 
ber 16 and 17, were attended by over seven hundred people. 

The general theme of the meeting was ‘‘The Issues of 1949.’’ The 
opening session, under the chairmanship of Miss Ruth Gilbert, of 
Teachers College, Columbia University, was on the subject, ‘‘ Mental 
Hygiene in the Day’s Work.’’ Clyde E. Murray, Executive Director 
of the Manhattanville Neighborhood Center, spoke on ‘‘A Day in 
the Life of a Recreation Worker’’; Deputy Commissioner James B. 
Nolan, of the New York City: Police Department, on ‘‘A Day in the 
Life of the Police Officer’’; and Alice V. Keliher, professor of educa- 
tion, New York University, on ‘‘A Day in the Life of the Teacher.’’ 

At the business meeting that followed, A. L. van Ameringen, Treas- 
urer of the National Committee, presented his report, and plans for 
the future of the National Committee and for the mental-hygiene 
field in general, were discussed. 

‘*Continuing the Attack on Mental Illness’’ was the theme of the 
second session of the day. Dr. William Malamud, of the Boston 
University School of Medicine, served as chairman, and three papers 
were presented: Mental Illness and the Market Value of a Man, 
by Benjamin Malzberg, Director of the Statistical Bureau of the 
New York State Department of Mental Hygiene; What Do We Know 
About Dementia Pracox? by Dr. Nolan D. C. Lewis, of the New 
York State Psychiatric Institute, who is Director of Research in 
Dementia Precox for The National Committee for Mental Hygiene; 
and Objectives for a Psychiatric Program, by Eli Ginzberg, pro- 
fessor of economics at Columbia University. 

The opening session of the second day, with Dr. Iago Galdston, 
of the New York Academy of Medicine, in the chair, was on ‘‘The 
Citizen Learns About Mental Health.’’ Dr. F. D. Redlich, asso- 
ciate professor of psychiatry at the Yale University School of Medi- 
eine, discussed ‘‘What He Knows About Psychiatry’’; and Albert 
Deutsch, journalist, of New York City, ‘‘Learning Through the 
Exposé.’’ 
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Immediately after reading his paper, Mr. Deutsch was presented 
with a special Lasker Award of $500—the Award for Public Infor- 
mation Leading to Public Action in Mental Health—for his forceful, 
intelligent efforts to bring to the attention of the public the deplorable 
conditions that exist in many of our mental hospitals. Dr. Arthur 
H. Ruggles, President of The National Committee for Mental Hygiene, 
made the presentation. 

The session closed with a dramatic sketch presented by American 
Theatre Wing Community Plays, to illustrate how mental hygiene 
ean be taught through the drama. 

Dr. John R. Rees, of England,.Director of the World Federation 
for Mental Health, was the guest speaker at the annual luncheon 
meeting. International Amity Begins at Home was the title of his 
address. Dr. Rees also made the presentation of the 1949 Lasker 
Award in Mental Hygiene, which went to Miss Mildred Scoville, 
Executive Associate of the Commonwealth Fund, New York City, 
‘‘in recognition of her outstanding contribution to the integration 
of mental-health concepts in medical education and public health.’’ 

Another feature of the luncheon was a report on the work of The 
National Committee for Mental Hygiene during 1949, by Dr. George 
S. Stevenson, Medical Director of the Committee. 

The meeting closed with a session on ‘‘The Citizen Works for 
Mental Health.’’ Gardner Murphy, of Teachers College, Columbia 
University, served as chairman and two papers were presented: He 
Takes on a Serious Job—Participation, by Kenneth F. Herrold, of 
the Department of Guidance, Teachers College; and He Goes Through 
the Motions—Lulling, by Dr. Stewart Wolf, Assistant Attending 
Physician at the New York Hospital. 

All the papers presented at the various sessions that do not 
appear in this issue of MentaL HyaiEeNe will be published later if 
available in manuscript form. 


THe Mentat-HyGienge Movement Loses Two Goop FRIeEnps 


The mental-hygiene movement suffered a double loss last fall in 
the death, on October 6, of Dr. C. Anderson Aldrich, of Rochester, 
Minnesota, and, on October 24, of Miss Catherine Mackenzie, of 
New York City. Though neither had been officially connected with 
a mental-hygiene organziation, each had made such an outstanding 
contribution in the field of mental hygiene as to win the recognition 
of a Lasker Award in Mental Hygiene. 

Miss Mackenzie, editor of the column, ‘‘Parent and Child,’’ in 
the New York Times Sunday Magazine, received the award in 1947 
for her contribution in the field of popular adult education, particu- 
larly in parent-child relationships. The award that year was divided, 
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half of it going to Lawrence K. Frank, Director of the Caroline 
Zachry Institute, of New York City, who, with his wife, Mary Frank, 
ecouducted Miss Mackenzie’s column during her illness. 

The award was given Miss Mackenzie ‘‘for her singularly intelligent 
and devoted service to the task of translating mental-hygiene teaching 
and research into a language and a medium that reaches millions 
of individuals who otherwise would not even know that such work 
was being done.’’ But, as Mr. and Mrs. Frank point out in their 
tribute to her in the ‘‘Parent and Child’’ column after her death, 
‘fessentially she achieved much more than that. Into all her articles 
she wove a genuine thread of faith in parents, the conviction that 
they loved their children and wanted the best for them. 

‘*She sincerely believed that the mistakes parents made were through 
lack of knowledge; with the sensitivity of the creative artist, she knew 
that parents demanded too much from their children only because of 
their concern and love. She never blamed or scolded; she was convinced 
that parents could achieve a better world for their children and parents 
themselves felt the strength of that conviction in whatever she wrote. 

All parents, all children, all of us will miss her.’’ 


Fortunately, shortly before her death, Miss Mackenzie published 
a collection of her Times articles as a book,’ thus making them avail- 
able in more permanent form. 

Miss Mackenzie, who was born in Baddeck, N.S., in 1894, was in 
private life Mrs. Edward Hale Bierstadt. She is survived by her 
husband. 

Dr. Aldrich, nationally known as a specialist in children’s dis- 
eases, was given the Lasker Award in 1948 for his outstanding achieve- 
ments in the education of physicians in the psychological aspects of 
medicine. 

Born in Plymouth, Massachusetts, in 1888, Dr. Aldrich started 
out in general practice in Winnetka, Illinois. Early in his career, 
he became interested in the mental-hygiene aspects of pediatrics. 
To quote from the citation that accompanied his Lasker Award: 

‘*In 1927, when pediatric thought was largely preoccupied with 
physical disease and physical quantities, and when accepted child- 
training rules had reached a peak of arbitrariness and rigidity, 
Dr. Aldrich had the wisdom and the courage to write Cultivating the 
Child’s Appetite. It persuasively set forth the child’s own attitude 
toward feeding, which up to then had been largely ignored in the science 
of nutrition, with distressing results. In 1938, Dr. and Mrs. Aldrich 
wrote Babies Are Human Beings. Its title became the rallying ery 
for the varied professional groups and parents who were concerned 
with the importance of understanding broadly the nature and needs of 
children. In these books Dr. Aldrich provided the inspiration, leader- 
ship, and authority, from within the field of pediatrics, that were 


1 Reviewed on pages 130-31 of this issue of MENTAL HYGIENE. 
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vitally necessary for this point of view to prevail. Feeding Our Old 
Fashioned Children, also written in collaboration with Mary Aldrich, 
appeared in 1941. These books have been translated into four languages 
and have reached a vast and influential audience... . 

‘*TIn 1944, he was asked by the Mayo Clinic to organize the Rochester 
Child Health Project. Under his leadership, pediatricians, psychiatrists, 
psychologists, nursery-school educators, and nutritionists work in codp- 
eration with city health officers, public-health nurses, and the schools, 
to discover and provide the best preventive care, physically and emo- 
tionally, for all the children of the city.’’ 


Dr. Aldrich is survived by his wife and fellow worker, Mary 
Aldrich. 

The loss of two people who were giving so much, and who had 
so much still to give, is a tragedy. But it should not be forgotten 
that what they have given in the way of insight and understanding 
is a permanent contribution to the mental-hygiene movement. 


PsyCHOANALYsts TO Discuss Morau VALUES 


Such well-known psychoanalysts as Dr. Karen Horney, Dr. Muriel 
Ivimey, Dr. Alexander Reid Martin, and Dr. Frederick Weiss will 
participate in a forum on moral values, to be held on April 5. at 
the Henry Hudson Hotel, under the sponsorship of the Auxiliary 
Council to the Association for the Advancement of Psychoanalysis. 
Various aspects of personal values and ethical relationships in to-day’s 
world will be discussed. 

The Auxiliary Council to the Association for the Advancement 
of Psychoanalysis, briefly known as A. C. A. A. P., has for its aim 
the enlargement of public knowledge of human behavior by dis- 
seminating information about modern psychoanalysis. It does this 
through lectures, seminars, discussion groups, and publications, in 
cooperation with the parent group, the Association for the Advance- 
ment of Psychoanalysis. The approach to building healthier human 
relations for the individual and for society is based on Dr. Karen 
Horney’s constructive theory of neurosis. 


VETERANS ADMINISTRATION HosprraL Hotps NEUROPSYCHIATRIC 
MEETING IN FEBRUARY 


The annual neuropsychiatric meeting at the Veterans Administra- 
tion Hospital, North Little Rock, Arkansas, for 1950 will be held at 
that hospital on February 23-24. A number of nationally known 
leaders in neuropsychiatry and related fields are expected to partici- 
pate, including Drs. Walter Alvarez, Daniel Blain, Edwin F. Gildea, 
Karl Menninger, John N. Rosen, Howard A. Rusk, Pearce Bailey, 
and others. There will be no charge for registration and the attend- 
ance of all interested professional personnel will be welcomed. 
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Further information may be obtained by writing to the Director of 
Professional Education, VA Hospital, North Little Rock, Arkansas. 


ANNUAL DINNER OF PENNSYLVANIA PsYcHIATRIC SOCIETY 


The Eleventh Annual Dinner Meeting of the Pennsylvania Psy- 
chiatric Society took place at the University Club, in Pittsburgh, 
September 29, 1949. Dr. Manfred S. Guttmacher, Chief Medical 
Officer of the Supreme Court of Baltimore, spoke on ‘‘The Function 
of Psychiatry in the Courts.’’ 

The following officers were elected to serve for the year 1949-1950: 
president, Dr. Harold L. Mitchell, of Pittsburgh; president-elect, 
Dr. Arthur P. Noyes, of Norristown; secretary-treasurer, Dr. Philip 
Q. Roche, of Philadelphia. 


Virainia P. Roprinson AWARD FOR 1950 


In honor of the twenty-fifth anniversary of Dr. Robinson’s asso- 
ciation with the University of Pennsylvania School of Social Work, 
the alumni association of the school is sponsoring an award for con- 
tributions to social-work literature. A sum of money contributed 
by alumni, by other professional social workers, and by friends of 
Dr. Robinson will be used for this purpose. 

The award committee is now ready to proceed with plans for 
offering the award during the year of 1950. A sum of $500 will 
be awarded for a paper, thesis, or book that represents an original 
contribution in the fields of social case-work, supervision, or teach- 
ing. The award will be made in the fall of 1950. Unpublished 
material may be submitted to the committee by agencies, schools, or 
individuals prior to July, 1950. 

Persons who desire further information regarding the award should 
communicate with the Virginia P. Robinson Award Committee, Uni- 
versity of Pennsylvania School of Social Work, 2410 Pine Street, 
Philadelphia 3, Pennsylvania. 


A Visir From Dr. Joun REeEES 


The Director of the World Federation for Mental Health, Dr. John 
R. Rees, of London, was in the United States for the first three weeks 
of November. During that time he delivered the Menas S. Gregory 
Lecture at Bellevue Hospital on November 3, on ‘‘Diagnosis and 
Prophylaxis in Psychiatry at Home and Abroad’’; a lecture at Yale 
University, on November 4, on ‘‘Tasks for the World Federation 
for Mental Health’’; one at Lyons Hospital (New Jersey) on Novem- 
ber 8, on ‘‘Mental Health from a World Perspective’; and one at 
the New Jersey Neuropsychiatric Association, Newark, on November 
9, on ‘‘Further Tasks for Psychiatry.’’ 
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Dr. Rees also was the guest speaker at the luncheon held in con- 
nection with the Fortieth Annual Meeting of The National Committee 
for Mental Hygiene on November 17,! and made the presentation of 
the 1949 Lasker Award in Mental Hygiene. 

In honor of Dr. Rees, a party and press conference were held at 
the Academy of Medicine; a small dinner for twenty-five was given 
in his honor; and the United States, Canadian, and Mexican member 
societies in the World Federation for Mental Health met with him 
to hear his report on the Second Mental Health Assembly (held in 
Geneva, August, 1949) and the plans for the 1950 and 1951 annual 
meetings of the World Federation for Mental Health. The Canadians 
present at this meeting were Dr. William Line, President-elect of 
the World Federation for Mental Health, and Dr. J. D. M. Griffin, 
member of the executive board. The Liga Mexicana de Salud Mental 
was represented by its president, Dr. Alfonso Millan, who is clinical 
professor of neuropsychiatry and of legal medicine at the University 


of Mexico. 


News oF MENTAL-HYGIENE SOCIETIES 


Compiled by 
MARJORIE H. FRANK 


Assistant Director, Division of State and Local Organization, 
The National Committeee for Mental Hygiene 


California 

The Mental Health Society of Northern California, at its last 
annual meeting, in January, 1949, set itself the goal of interesting 
communities in some form of mental-health activity. The form of 
activity differs with each county chapter. Some chapters are working 
with parent-teacher-association groups, program-study groups, film 
showings, sale of literature; others are interested in institutes for 
nurses and teachers; still another chapter works with mothers of 
Mongoloid children and with foster homes. The more recently affili- 
ated chapters are, for the most part, concerned with lectures and 
film showings. 

The most recent chapter is in Lassen County, with Susanville the 
county seat, and progress is being made to organize a Fresno County 
Chapter. 

The Sacramento County Chapter of the Mental Health Society 
of Northern California reports that the program of the Third Annual 
Mental Hygiene Institute, held on October 21 and 22, was very 
interesting. The subjects discussed were: ‘‘The Emotional Problems 


1 For his address, see pages 1-10 of this issue of MENTAL HYGIENE. 
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of Pregnancy’’; ‘‘The Emotional Problems of Early Parenthood’’; 
‘“‘The School Educates for Job Life’’; ‘‘The School Educates for 
Living’’; ‘‘Adjustments to the Middle Years and Later Life’’; and 
‘‘The Problems of Marriage Counseling—Parents, Ministers, Physi- 
cians.’’ The largest attendance was at the session on ‘‘ Adjustments 
to the Middle Years and Later Life’’ and that on ‘‘The Problems 
of Marriage Counseling.’’ The Sacramento County Chapter had 
many favorable comments on the institute. Total attendance each 
day was about 200. 

The annual meeting of this chapter will be held in January, 1950, 
and plans are being made to have a presentation and discussion on 
‘“Institutional Care versus Foster Homes for Children.’’ 


We note that the November newsletter of the Southern California 
Society for Mental Hygiene was published in two sections. One 
section lists the adult psychiatric services in Los Angeles, giving 
details as to the director, structure, clientele, method of referring 
cases, waiting period, fees, program, hours and frequency of treat- 
ment, location, and staff; the other section gives the same details 
for psychiatric services for children. 


Connecticut 
The Connecticut Society for Mental Hygiene reports: 


‘*A good start has been made in the introduction of the play, The Ins 
and Outs, in Connecticut. Informal discussion of the project with indi- 
vidual principals and the members of the Yale School Health Education 
Seminar last summer was followed by a mailing of flyers to these 
individuals and a state-wide mailing, by the department of education 
in Hartford, to all principals of secondary schools, inclosing a memo- 
randum recommending the play to their attention. 

‘*Within two weeks, twenty-one schools wrote to The Connecticut 
Society for Mental Hygiene for scripts; board members and branch 
societies are stimulating local interest. It is possible that dramatic 
societies or high-school casts may later be interested in presenting 
the play in neighboring schools and communities. It is hoped that some 
way will be found to keep in contact with the schools so as to be 
of assistance and to follow up results. — 

‘*Through membership on committees, Miss Frances Hartshorne, 
Executive Secretary of The Connecticut Society for Mental Hygiene, 
is participating in a number of important over-all state programs: 


‘‘1, That of the Connecticut State Planning Group of the 
Mid-century White House Conference on Children. 

‘¢2. That of the special council organized to implement the 
recommendations made by the American Academy of Pediatrics 
in its report of a recent study of child-health services in 
Connecticut. 

‘*3, That of the Joint School Health Education Committee, 
which is planning its program for the third season of the 
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Summer Workshop, under the direction of Dr. Charies C. 
Wilson, professor of education and public health at Yale. 


‘*On November 2, the Connecticut Society for Mental Hygiene spon- 
sored a benefit performance of the documentary film, The Quiet One, 
at the Lincoln Theater in New Haven. Eagerness to publicize the pic- 
ture, combined with limited educational funds, led the society to the 
conclusion that the best way to spread word of this unusual film’s 
New Haven run would be to have a preview, with a guest speaker. 

‘*A number of professional and lay patrons lent their names to the 
undertaking; the local radio stations gave free time to the announce- 
ment of the preview showing; The Connecticut Society for Mental 
Hygiene mailed out an announcement to its members in and near New 
Haven; and news stories and publicity releases were used in the local 
papers. The result—-with more hard work than so simple a project 
would seem to entail—was a full house and a most enthusiastic audience. 

‘‘After paying the theater, the federal amusement tax, and other 
expenses, the Connecticut Society netted a profit of $269 in addition 
to the satisfaction of having stimulated widespread interest in 


the film.’’ 


Delaware 


The Delaware State Society for Mental Hygiene informs us that 
its executive director, H. Edmund Bullis, has participated during 
the last three months in teacher-training workshops at Los Angeles 
City Schools, California; Northern State Teachers College, DeKalb, 


Illinois; Rhode Island State Teachers College, Providence, R. I.; 
McDowell County, West Virginia; University of Delaware, Newark, 
Delaware; Winn Parish, Grant Parish, and Tahoula Parish, Louisi- 
ana; also that Miss M. Virginia Mason, Supervisor of Human Rela- 
tions Courses, participated in workshops at Baton Rouge and New 
Orleans, Louisiana, and at the University of Delaware, Newark, 
Delaware. 

The society is publishing Alice in Motherland (for expectant moth- 
ers) in November and the second edition of Human Relations in 
the Classroom, Course II. Its plans for the next three months are 
to organize women’s committees on volunteer service for the Delaware 
State Hospital and the Bacon Health Center and to try out in 
West Virginia, Louisiana, and Delaware new in-service teacher- 
training programs. 

Illinois 

The Illinois Society for Mental Hygiene reports that it took an 
active part in the Illinois Welfare Association Conference held in 
Peoria October 28 to 31. It obtained outstanding persons to partici- 
pate in many of the sessions. The society also held an exhibit, 
including contributions from chapter afiiliates such as Rockford, 
Peoria, Springfield, and Rock Island. 
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An item of interest is that the former army hospital, Mayo Gen- 
eral Hospital, has been taken over by the department of public 
welfare and will be used as a center for research into the problems 
connected with growing old. While this new facility (Galesburg 
State Research Hospital) will relieve a little of the overcrowding 
in some of the mental hospitals, its major purpose apparently will 
be research. It is also contemplated that the children scattered 
throughout the state-hospital population will be concentrated in a 
unit in this new facility. 


On October 19, the Springfield Chapter ran a most successful meet- 
ing which was open to all Springfield teachers in the afternoon 
and to the general public during the evening. The total attendance 
ran to around 1,300 people at the two meetings. 


Indiana 

The Indiana Mental Hygiene Society observed its first anniversary 
on November 15. On this date in 1948, a group of people voted 
to create this new organization in the field of mental hygiene, but 
it was not until late in January that they were able to set up an 
office. Since that time the society has grown to a membership 
of five hundred, with five active county chapters. In the last few 
months most of the staff work has been concentrated on building a 
state organization and on program development. 

An important activity of the state office during the last month 
has been the creation of a state-relations committee, consisting of 
representatives from various civic, labor, religious, and veterans 
groups over the state, which will study the state’s mental-health 
needs, with a view to securing appropriate legislation at the next 
meeting of the legislature. Also being formed is a campaign com- 
mittee to carry out an intensive educational and fund-raising drive 
during the month of April. The members of this committee and 
board are now working on the creation of posters, pamphlets, and 
promotion materials, and on the design of a mental-hygiene ‘‘symbol.’’ 

The Marion County Chapter put on a series of six mental-health 
forums, which reached an estimated audience of 2,500. In October, 
a speaker’s bureau was organized and 12 experienced speakers were 
given an informative training course in mental-hygiene principles 
and problems. These speakers and staff workers have filled 32 speak- 
ing engagements during the past two months. 

The public-education work of the Citizens’ Society for Mental 
Health, St. Joseph County, South Bend, consisted of a series of 
documentary films, which were displayed and discussed. During 
the first three weeks of November, the society furnished, free of 
charge to organizations in the county, three films, Feeling of Rejection, 
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Shy Guy, and Problem Children. They had 25 different organiza- 
tions signed up to see these films, including church groups, service 
clubs, parent-teacher groups, welfare agencies, teachers organiza- 
tions, and medical groups. A member of the society attended each 
showing of the picture to tell of the society’s work. 

During the summer representatives of the society visited Logans- 
port Hospital as a group, making a tour of inspection of the hospital, 
and since the trip was made on Sunday, they provided a chapel 
service for all patients in the hospital who could attend. They took 
with them a pienic dinner for some patients from the county who 
were able to attend. Thirty-five people from the society’s local group 
made the trip, which is about seventy miles one way. The society 
feels this is good attendance and that the trip was a real success. 

The society is planning monthly meetings, with interesting speakers 
on pertinent topics. For example, at its January meeting, it is 
planning to have a member of Alcoholics Anonymous speak on ‘‘Men- 
tal Health and Alcoholism.’’ The February meeting, which will 
be held during National Brotherhood Week, will be round-table dis- 
cussions by representatives of Protestant, Catholic, and Jewish 
clergy. The discussions will be on the contributions of religion to 
mental health. 

A forum series was held in Fort Wayne, at which speakers from 


various state organizations and local psychiatrists provided informa- 
tion regarding conditions in state institutions, as well as giving a 
résumé of local problems. Public meetings were also held in Rich- 
mond, Madison, and LaFayette under the sponsorship of representa- 
tives from local social and health agencies. The Muncie Chapter 
is now planning a forum series to be held in February and March. 


Maryland 


Mrs. Gertrude L. Nilsson, Executive Director of the Mental Hygiene 
Society of Maryland, informs us that its major aims for the year 
are: the promotion of community mental-hygiene clinics, the pro- 
motion of a program for the mentally retarded through the organi- 
zation of a parents’ group with professional guidance, and develop- 
ment of the program of volunteer service to the mental institutions. 
To further these objectives, the community-clinics committee organ- 
ized a clinics-conference committee, with representation from the 
Maryland Psychiatrie Association, the Baltimore Psychoanalytic 
Society, the Association of Private Practicing Psychiatrists, and the 
local chapter of the American Association of Psychiatric Social 
Workers, and organized a conference October 28. In the afternoon, 
professional personnel met at three round-table discussions—on state, 
city, and private philanthropy. 
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Dr. Paul V. Lemkau correlated the discussions and conclusions 
at a dinner meeting, and later presented them at an open meeting 
attended by some 800 people. Dr. John C. Whitehorn served as 
chairman at this meeting, and Dr. George S. Stevenson, Medical 
Director of The National Committee for Mental Hygiene, was the 
principal speaker. 

The board has already taken action to start the organization of 
a Community Chest mental-hygiene clinic, such as was agreed upon 
at the conference. There was a sensational degree of public interest 
in the community-clinics conference, with a lay committee working 
to promote support through the public schools, and among nurses, 
general medical men, dentists, social workers, and civic groups. 
There was also maximum publicity in newspapers, on radio and tele- 
vision, in trade journals and house organs, at meetings and confer- 
ences. The Council of Psychiatrie Societies of Maryland prepared 
a report on community clinics in advance of the conference which 
was used as a basis for discussion. The Mental Hygiene Society of 
Maryland printed 10,000 copies of this report as a supplement to 
its Spotlight. 

About fifty parents of mentally retarded children have organized 
themselves as a branch of the Maryland Society—the Children’s 
Guidance Group. A group of professional people especially inter- 
ested in this field are serving as a program committee. 

Under the auspices of the state-hospital committee, four major 
projects have been organized to provide volunteer service to the 
mental institutions: an occupational-therapy-volunteer-aide train- 
ing course for 15 carefully selected women; a training and orienta- 
tion program for 50 members of the Council of Jewish Women 
who wish to work in the state training school; a recruitment drive 
for volunteer social therapists for Spring Grove State Hospital; 
and the broadcasting of an appeal for Christmas presents and other 
holiday treats for mental patients. 

Dr. Sibyl Mandell, Chief of the Mental Hygiene Division of the 
Baltimore Department of Health, has just accepted chairmanship 
of the public-education committee, and has begun to formulate a 
program. 

Miss Elaine Michelson, Public Education Director of the Maryland 
Society, is spending two or three days a week in the counties, organiz- 
ing chapters of the society. Plans are being made to complete 
organizational structure in Baltimore County and Anne Arundel 
County, in addition to Montgomery. An organizational conference 
is being planned in January to present a revised constitution and 
officially take in chapters ready for affiliation. 

Plans are under way also for legislative activity in Annapolis in 
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February. The society is supporting the health department’s request 
for a $50,000.00 appropriation for mental-hygiene clinics to qualify 
for federal matching funds. It is also supporting approval of the 
budget for the state hospitals as submitted by the acting commissioner, 
without a cut. 

Michigan 

The Michigan Society for Mental Hygiene reports that over 1,200 
persons from 37 counties in Michigan registered for the annual con- 
ference and 600 persons attended the annual luncheon. Of the total 
registration, one-third were lay persons not associated with health 
and welfare services. 

The chairman of its legislative study committee and five members 
of the Michigan Legislature spent a day at the Toledo State Hos- 
pital studying the reception hospital and its service to the community. 

The society held a series of programs for expectant mothers and 
fathers, with a staff of prominent physicians, psychologists, and other 
experts discussing the problems that may arise during and after 
pregnancy. Thirty-five couples registered, only two with a history 
of previous pregnancy. 

The society further informs us that the Tri-County Chapter has 
recently been organized, with Mr. Francis McDowell as chairman. 
This chapter has planned a series of public meetings, one to be 
held each month, starting in October and continuing through May. 
There will be afternoon and evening sessions, with the afternoon 
meetings open to professional workers and the evening meetings open 
to the general public. Some of the subjects listed on the program 
are: ‘‘Problems of Being a Child,’’ ‘‘Réle of the Family in Mental 
Hygiene,’’ ‘‘ Feelings in Marriage,’’ ‘‘ Emotional Problems of Physical 
Illness,’* ‘‘Family Friction and Teen-Age Troubles,’’ and ‘‘Contri- 
butions of Early Environment to Personality Development.’’ Well- 
known psychiatrists are listed as speakers. 

The Oakland County Chapter planned a teachers-institute program, 
which was limited to 150 teachers, with sessions held on October 28, 
November 18, and December 2. The subjects discussed were: ‘‘ Emo- 
tional Economy of Youngsters,’’ ‘‘Mental Hygiene of Punishment 
and Other Control Techniques,’’ and ‘‘What Can Teachers Do?’’ 
This society also has planned a series of public meetings to be 
held about once a month, from September 13 through May, 1950. 


Minnesota 
The Minnesota Mental Hygiene Society is focusing on a program 
for the promotion of better mental health through education. After 
considerable deliberation, it was decided that the society’s approach 





NOTES AND COMMENTS 151 


should be directed to four fields of activity: parent-teacher associa- 
tions, the church, industry, and labor. This society is also planning 
to work on a project for the betterment of conditions in the psy- 
chiatric wards of the general hospital and for the improvement of 
commitment laws in the state of Minnesota. The society states that 
its education committee is divided into two groups, one rural and the 
other urban, as it feels that the problems are different. 

Since January 1, the society has arranged for, or contributed to, 
some 125 meetings and it is believed that by January, 1950, that 
number will increase to 140. The society was responsible for the 
Mental Health Day program of the Minnesota Congress of Parent- 
Teacher Associations held on October 19, 1949. 


Nevada 

The Nevada Mental Health Society reports that its members, at 
their regular meeting, November 22, elected the following officers 
for the ensuing year: president, Dr. Walter Bromberg, Reno psy- 
chiatrist, who has been active in the society since its inception; vice 
president, Mr. Fred F. Ross, who has been working with Nevada’s 
mental-health protlems for a number of years. 

The society resolved without any dissenting voice that action be 
taken to secure psychiatric consultation for the juvenile division of 
the Reno Police Department and for the Washoe County Probation 
Department. In this connection it was pointed out that police reports 
on juvenile delinquents show a considerable number of repeat 
offenders who are clearly in need of psychiatric assistance. 


New Jersey 

The Mental Hygiene Society of Atlantic County has become a 
member of the Community Chest and now hopes to obtain an educa- 
tional director who can expand the activities and continue to utilize 
existing volunteer efforts. It reports that everything in the two 
years of the society’s existence has been accomplished solely by 
volunteers. 

Its objectives are educational programs, such as monthly lectures 
given by psychiatrists and parent-teacher discussion groups; improv- 
ing conditions in the county mental hospital; establishing mental- 
hygiene committees throughout the county in small communities; and 
furthering local public psychiatric facilities. 

Some of the activities during the last three months listed by the 
society are: the setting up of lecture series for 1949-50; the provi- 
sion of musical entertainment at the county mental hospital; the 
collection by the survey committee of material on the existing mental- 
health facilities in the county and its unmet needs; the sponsoring 
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of a mental-health survey of all first-year high-school students; 
and work for the passage of the twenty-five-million-dollar New Jersey 
bond issue for hospitals and institutions (which has been passed). 

This society reports that the entertainment at the county mental 
hospital was provided through the assistance of local Musicians’ 
Union club groups. Refreshments were donated by local business 
firms and newspaper publicity has greatly aided the project. As a 
result of the entertainment experiment, the society feels that the 
way has now been opened for better interpretation of patients’ 
needs and therapy. 


The Monmouth County Mental Hygiene Society informs us that 
its major objectives for last year were: increasing the membership, 
appointing committees and outlining to each committee its assigned 
task, and informing the public of the work of the society. This 
society also gave its full codperation and support to the New Jersey 
bond issue and sponsored a public meeting in October. 


The Mental Hygiene Society of Paterson and Vicinity sent two 
delegates to the state mental-hygiene society meeting in Trenton and 
as a direct result of that meeting planned its October membership 
meeting around the New Jersey state bond issue. The society also 
supported a meeting sponsored by the Social Planning Council on 
Mental Health. 


The Mental Hygiene Society of Union County regrets the death 
in July of its former president and educational director, Mrs. Sey- 
mour 8. Jones. Mrs. Jones was a major force in the development 
of the society and her leadership was greatly valued both by the 
board and by the community. 

Among the society’s objectives for the coming year are the sepa- 
ration of the society and the clinic into two independent agencies 
based upon successful completion of the clinic’s demonstration 
period and the implementation of the society’s responsibility for 
stimulating the creation of other mental-hygiene resources, organi- 
zation, and education. Full realization of this objective will require 
stabilization of the finances both of the clinic and of the society. 
Plans include the promotion of a membership drive throughout Union 
County; sponsorship of one or two seminars for parents; promotion 
of the presentation of several American Theatre Wing plays by vari- 
ous organizations throughout Union Couniy; the publication of a 
society bulletin to publicize local, state, and national mental-hygiene 
developments (this bulletin to appear at least three times a year and 
to be distributed to members as well as to lay and professional indi- 
viduals and groups within Union County) ; enlargement of the speak- 
ers bureau to offer the services both of lay and of professional 
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speakers; and consultation service to various communities within 
Union County regarding the establishment of new mental-hygiene 
resources and programs. 

During the last three months the society has been quite active. 
It sponsored a successful series of five weekly seminars on ‘‘ Mental 
Health Problems’’ led by Dr. Raymond H. Gehl, a member of its 
psychiatric staff, for approximately 60 lay and professional adults 
in Elizabeth. It participated as one of the original groups of spon- 
sors of a series of new plays produced by the American Theatre 
Wing for national distribution. Besides completing a large number 
of speaking engagements, members of the board and staff of the 
society presented an exhibit on mental hygiene in three communities 
during Public Health Week. 


New York 


Announcement has been made that Mrs. Mildred Beck, Acting 
Executive Secretary of the New York Committee on Mental Hygiene, 
has resigned to become the director of the Child Study Association. 
No successor to her position at the New York Committee has as yet 
been appointed. 


Dr. Newton Bigelow, Director of hae State Hospital, has written 
to us as follows: ‘‘This is to report that the Oneida County Mental 
Hygiene Society got away to a good start Monday evening, November 
21. We have a good slate of officers, there are 349 paid-up members 
and 600 plus attended the first public meeting.’’ The Reverend 
Kingsland Van Winkle, rector of Calvary Episcopal Church, was 
elected president of the society. Others elected were: Mrs. Catherine 
Clark, supervisor of the social-work department in Utica State Hos- 
pital, secretary ; and Miss Ida Henry, treasurer. 

In January the society has definite plans for initiating a series of 
12 weekly lectures for laymen on mental-health principles, using 
the local child-guidance psychiatrist and some of the people from 
the institutions. 

The society is also making plans for a large public meeting for 
the evening of March 13, at which Dr. George S. Stevenson will be 
the speaker. 

Ohio 

The Second Annual Meeting of the Ohio Mental Hygiene Associa- 
tion was held on Thursday, October 6, 1949. Besides the business 
meeting, which was held in the afternoon, there were interesting 
morning, luncheon, and evening sessions, open to the public. Two 
topics were discussed at the morning sessions. The first was, ‘‘ What 
Can a Community Do to Promote Mental Health?’’ Miss Marian 
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McBee, Director of the Division on State and Local Organization, 
The National Committee for Mental Hygiene, acted as moderator, and 
the panel members represented a variety of community interests. 
The second topic discussed was ‘‘The Case of Mental Hygiene Leg- 
islation in Ohio on Trial.’? The Hon. Rodney M. Love, of Dayton, 
Probate Judge of Montgomery County, and The Hon. Clifford M. 
Woodside of Youngstown, Probate Judge, Mahoning County, presided. 
Mr. Edmund Durkin, President of the Cleveland Mental Hygiene 
Society, and the Hon. Paul Klapp of Troy, Probate Judge of Miami 
County and Legislative Chairman of the Ohio Mental Hygiene Asso- 
ciation, acted as attorneys. Witnesses were representatives from the 
Ohio Department of Public Welfare, the Ohio Federation of Women’s 
Clubs, the Ohio State Grange, the Ohio Education Association, the 
Council of Jewish Women, and the Ohio Farm Bureau. The eve- 
ning session provided the opportunity for an address on ‘‘Why 
Mental Hygiene,’’ by the Hon. Carl V. Weygandt of Lakewood, 
Chief Justice of the Ohio Supreme Court, and for the awarding 
of charters to the affiliated county societies. 


The following information was gleaned from the Councilor, pub- 
lished by the Cleveland Council for Mental Hygiene, which is affili- 
ated with the Cleveland M2ntal Hygiene Association: A two-city 
(Cleveland and Cincinnati)’ institute was held November 16. This 
was the return engagement of the forum held last June in Cincinnati, 
at which plans were made for Cleveland and Cincinnati women to 
visit Ohio State institutions, this visit to be followed by a New York 
trip for comparison. Since then, delegates have studied conditions 
at 6 Ohio institutions under the sponsorship of Scripps-Howard and 
the Coca-Cola Bottling Company. Both Cincinnati and Cleveland 
groups have taken other trips on their own initiative to extend their 
knowledge of conditions. The keynoter of the November 16th insti- 
tute was Dr. Calvin Baker, Commissioner of the Ohio Division of 
Mental Hygiene. 


The Cleveland Mental Hygiene Association devotes most of the 
fall issue of its bulletin, Mental Health and Our Community, to the 
new Ohio laws affecting the division of mental hygiene. The articles 
in this issue show the outcome of a project by the Cleveland and 
Montgomery County mental-hygiene associations to initiate ‘‘A Bill 
to Humanize Hospitalization of Mental Patients.’’ This bill was 
enacted into law during the last session of the Ohio legislature. 


The Miami County Mental Hygiene Association has as its objec- 
tives for the year: committee studies of community action in schools, 
in industry, and for older people; committee action for the mentally 
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ill; and a program for training ministers in personal counseling. 
The last three months have been used to set up committees whose 
emphasis still is on ‘‘study.’’ This society’s major work has been 
in helping to secure needed legislation; it feels that its efforts were 
rewarded by the action taken by the Ohio legislature. 

The 1949 annual report of the association gives an excellent descrip- 
tion of the work, program, and activities of the society since its 
inauguration in 1946, and describes its aims and the work of its 
committees, ete., briefly and graphically. The society states that while 
education is involved in every mental-hygiene service in the com- 
munity, a large part of the program of the mental-hygiene associa- 
tion is more specifically a program of community education aimed 
at the prevention of mental illness and the fostering of mental health. 
The society has taken as its slogan: ‘‘Mental Health—A Community 
Product,’’ and is proceeding on the assumption that every institution 
and organization, every leader—in fact, every citizen—can contribute 
to the mental health of the community. The report then specifically 
shows the method the association has followed to further the educa- 
tion of the community. The society has also published an excellent 
leaflet on its activities, entitled, Mental Health—A Community 
Product. 


The Third Annual Mental Hygiene Institute of the Montgomery 
County Mental Hygiene Association was held on November 3. The 
institute theme was ‘‘Improving Our Counseling Services.’’ The 
total attendance was over 1,000 and the audience was representative 
of all professions with a good percentage of lay attendance. 

This society has very active committees such as the Committee on 
Human Relations, which has made lists of reading material available 
to every one who attended the mental-hygiene institute. 

Dr. Alfred Kamm, Executive Secretary, reports that a demonstra- 
tion clinic and tour of the state hospital was arranged for the 
members of the Social Workers Guild on October 18. About 35 
attended. He also informs us that under his leadership a group 
discussion of mental-hygiene questions by 6 teen-agers was held 
over television on November 1. 


The Stark County Mental Hygiene Society writes that a number 
of committees have been created, including most of the membership, 
to plan a more intensive membership campaign. A speakers bureau, 
a committee on institutes and symposiums, a publicity committee, a 
fact-finding committee, and a membership committee have been 
formed and will report their activities at a board meeting in the 
near future. 
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Oregon 

In September Miss June Joslyn retired from the position of execu- 
tive secretary of the Mental Health Association of Oregon, and the 
Division on State and Local Organization of The National Committee 
for Mental Hygiene takes this opportunity to express its appreciation 
of her contribution in the field of mental hygiene. 

A graduate of the New York School of Social Work, Miss Joslyn 
has worked as a psychiatric social worker in a number of different 
settings, including the Bureau of Child Guidance in New York City, 
where she was director of social service until June, 1923. She 
went West in 1923, and worked with the Red Cross in veterans 
hospitals until 1926, when she became psychiatric consultant to the 
Family Service Society in Seattle. In 1927 she accepted the respon- 
sibility of organizing the Washington Society for Mental Hygiene, 
and as executive secretary of that organization, she did yeoman’s 
service in interesting the people of that state in mental hygiene. 
In 1930, she went to Milwaukee, Wisconsin, where she organized the 
Wisconsin Mental Health Society. Returning to the East, Miss Joslyn 
was first director of psychiatric social work in the mental-hygiene 
clinics of the state hospital at Trenton, New Jersey, remaining in 
that position until 1944. In 1945, she became director of the Oregon 
Society, with which she remained until her retirement last September. 

Miss Joslyn has always shown an unusual amount of imagination 
and energy in her work with state mental-hygiene societies, and we 
are deeply appreciative of the contribution she has made not only 
in the states in which she has worked, but to the entire field of 
mental health. 

Mr. Melvin L. Murphy, psychiatric social worker, most recently 
associated with the Department of Psychiatry of the Colorado Uni- 
versity School of Medicine, assumed the position of executive director 
of the Oregon Mental Health Association on September 1. 

The association is seeking a qualified person to serve as field sec- 
retary. It reports the appointment of a new committee to study 
the possibilities of using volunteers to further the work of the asso- 
ciation, in the offices of the association, in institutional programs, 
as discussion leaders, and as organizational assistants to the director. 

The association is also planning to continue to arrange for visits 
by interested groups to the two state hospitals and Fairview Home, 
and in its newsletter asks club groups that are interested in learning 
what is being done to communicate with the association office, so 
that arrangements may be made for conducted tours of the hospitals. 
Before the visit to the hospital, a member of the professional staff 
discusses state institutions, and meets with groups after the visit in 
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order to answer any questions that may have arisen. A representa- 
tive of the association often accompanies the tour and talks with 
the group about what they will see and have seen. 

The association shared a booth with the state health department 
at the state fair at Salem and hopes that it will be possible to use 
this opportunity to meet and assist the people of the state even 
more effectively next year. 

Its exhibit, 7wo Roads, along with other mental-hygiene material, 
was given a prominent place in the Josephine County Health Depart- 
ment booth at the Josephine County Fair at Grants Pass. The 
society states that it appreciates Dr. Carroll W. Dewey’s real effort 
to incorporate mental health into the health-department program. 

The Mental Hygiene Division of the State Department of Public 
Health has prepared educational pamphlets for release to the schools 
of Oregon. The association has codperated with this project by 
advising the department as to the selection of literature, and by the 
provision of volunteer workers to prepare the material for mailing. 
It has also attempted to make this distribution of literature a more 
effective educational technique by bringing the availability of the 
material to the attention of the schools and of parent-teacher groups 
through an expanded mailing of the October newsletter. The news- 
letter also carried an offer of group-discussion leadership in connec- 
tion with this project. 

The Lane County Mental Health Association, with headquarters 
at Eugene, through the codperation of the Cannery Workers Union, 
sent recreation supplies and 20 pairs of glasses to the state hospital 
at Salem. Dr. Golden, local optician, supplied the spectacles. 

Five radio stations are now carrying’ the radio transcription of 
The Tenth Man as a public service. 

The Governor’s Committee on Children and Youth will occupy a 
great deal of the association’s attention in anticipation of a state- 
wide meeting in April, 1950, sponsored by that committee. 

Dr. John Harkins, manager of the Veterans Administration neuro- 
psychiatric hospital at Roseburg, has been made chairman of the 
Douglas County Committee, and that group may become a branch 
of the association. 


Pennsylvania 
The Lancaster County Mental Hygiene Association is issuing a 
bulletin four times a year and is planning an educational program 
with the local ministerial association. 


The Mental Hygiene Committee of Reading is sponsoring two 
psychiatric courses under the auspices of the Philadelphia Psycho- 
analytic Institute. One course, ‘‘Normal Behavior and Interpersonal 
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Relationships,’’ consists of 8 lectures, one a month, by Dr. Ottamer 
E. Raezer, of the institute. This course, which began September 22, 
constitutes the first year of a three-year series. Sixty people have 
enrolled, including social workers, teachers, nurses, and psychologists. 

The other course, ‘‘Clinical Conferences on Problem Children,’’ 
consists of 5 conferences with Dr. Herbert H. Herskovitz, also con- 
nected with the institute. This course, which began October 13, 
is the fifth-year course in a series that began like that above. Forty 
have enrolled, enrollment being limited to those who have had 
the four previous series or a similar background. 


Rhode Island 

The Rhode Island Society for Mental Hygiene reports a continu- 
ally broadening representation in the membership of its board. Its 
new members this year include a minister, a psychiatrist, a house- 
wife, a lawyer, an educator, a juvenile-court representative, and 
the head of the women’s and children’s division of the police depart- 
ment. Its major objectives for the year are: the separate incorpora- 
tion of the child-guidance clinic previously administered by the 
society ; long-range evaluation, in codperation with other interested 
groups, of Rhode Island’s mental-health facilities in the broadest 
sense; revision of the by-laws; study in committee and in program 
meetings of the effectiveness of current mass-communication media 
for mental-hygiene education; and an attempt to interpret the func- 
tions of the society so that it can be community supported instead 
of subsidized, as it is at present. 

During the past three months work has been under way in the 
committee for the separate incorporation of the child-guidance clinic. 
Permission has been given the society by the Community Fund to 
use their conference rooms for its meetings and temporary office 
space has been received from the Family Service Association. The 
state mental-hygiene services mimeographed the society’s last news- 
letter. At the September board meeting, the society adopted a ten- 
year program, and felt that in the discussion at this meeting they 
had come to a far better mutual understanding and definition of 
their place in the community. 


South Dakota 


The South Dakota Mental Health Association writes that it held 
its annual meeting at Pierre on October 11. Officers were elected 
and the program for the year was outlined at the subsequent execu- 
tive meeting. 

The major objectives for the year are stated as the sponsoring 
of more radio broadcasts and public meetings, a membership drive, 
promotion of the American Theatre Wing community play, Ins and 
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Outs, and making plans for remodeling state mental-health laws and 
for improving the care of the mentally ill in the state institutions. 
The society plans to establish a speakers bureau and to engage in 
widespread distribution of literature. It also hopes to secure the 
services of a full-time executive secretary. 

The society has sent us the following brief description of its activi- 
ties during the last three months: Its president, Dr. E. S. Watson, 
and its secretary, Faith M. Goble, spent an entire day inspecting 
and conferring with the officials at the state mental hospital at 
Yankton, where support was pledged to the attempt to improve 
conditions. The association is one of the sponsors of a series of 
health broadcasts over the University of South Dakota radio station 
KUSD, Vermillion. Two of these broadcasts are to be on the South 
Dakota Mental Health Association, and two on the state mental 
hospital. 

The president spoke on ‘‘Mental Health’’ at a meeting of one of 
the county medical societies, and on ‘‘Mental Health for High School 
Students,’’ showing sound films, at a meeting of the high-school 
parent-teacher association in Oldham, November 21. 


Texas 


The Texas Society for Mental Hygiene reports that in spite of 
an intensive four-month educational campaign, which included the 
distribution of some 50,000 leaflets and 25,000 posteards and of pre- 
pared script through 26 radio stations, in addition to unprecedented 
codperation from newspapers and organizational publications, their 
cherished project of the past two years, an amendment to the state 
constitution providing for a waiver of the mandatory jury trial for 
the commitment of mentally ill persons, was defeated at the polls 
on November 8. The more than 135,000 votes it received, however, 
indicate a heartening interest which the society will make every effort 
to sustain and increase during the special session of the legislature 
called to consider appropriations for increased facilities in the state’s 
hospitals, and until the constitutional amendment may again be 
voted upon. 

The society will hold its Seventeenh Annual Conference at Mineral 
Wells on April 13 and 14. Program emphasis will be on serving 
the mental-health needs of the community, particularly of the school 
child and the mentally ill. Ample time is planned for individual 
and special group conferences. 

A recent meeting of the presidents of local societies disclosed 
interest in increasing member participation as a means of securing 
and holding interest. It is hoped that this can be accomplished 
through well-planned small projects. 
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The society also reports that two local mental-hygiene societies 
have been organized recently: Tom Green County, of which Miss 
Clancy Baldridge, of San Angelo, is president; and Cherokee County, 
president, Mr. V. T. Coyle, of Cunningham. The latter society is 
made up of three separate towns, each constituting a subgroup. The 
professional staff at the state hospital at Rusk gave the initial leader- 
ship to the organization. 


The El Paso Society for Mental Hygiene is planning a series of 
eight lectures which will concern the nature of the psychological 
make-up and the effect of subnormal behavior. Two of these series 
have been given. 


During the last three months the Huntsville-Walker County 
Society for Mental Hygiene held a membership drive, secured speakers 
for guidance work in this and surrounding areas, and publicized 
the constitutional amendment. 


The Nueces County Society for Mental Hygiene states that its 
major objective for the year is to work toward the inclusion of local 
facilities for mental patients in the new hospital addition. The 
society worked for the constitutional amendment and called local 
meetings of parent-teacher associations, the Ministerial Alliance, and 
the Health Section of the Community Council. 


Virginia 

The Program Committee of the Northern Virginia Mental Hygiene 
Society has developed a series of lectures open to the public on 
broad topics of public interest such as: ‘‘Mental Health Guides 
to Effective Marriage’’; ‘‘Helping Your Child Satisfy His Emo- 
tional Needs’’; ‘‘The Teen-Agers and Their Struggle Toward 
Maturity’’; ‘‘ Alcoholism: Its Meaning and Treatment’’; and ‘‘Men- 
tal Hygiene and the Social Environment.’’ These lectures started 
in September and the last one will be held in May, 1950. The 
speakers are well-known medical authorities. 

The society reports that its publicity committee has set up a speak- 
ers bureau and has made contacts with various community, civic, 
welfare, and fraternal organizations. This has elicited requests from 
many organizations for speakers. The program committee is explor- 
ing the possibility of developing a training program in mental health, 
to be offered principally to some non-psychiatrically oriented group 
in the community, which could use mental-hygiene concepts in con- 
nection with its own work. The possibility of offering this training 
to ministers and rabbis is now being studied. 

The program committee has been asked by the Arlington County 
Health Department to undertake a survey of children in their own 
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homes in this region who need institutional care that is not available 
because of lack of facilities for the care of cases of epilepsy, retarda- 
tion, cerebral palsy, ete. This committee plans to develop a factual 
picture of the needs of these children and then to coérdinate plans 
with the publicity committee and the state mental-hygiene society to 
secure additional funds and support from the state legislature to 
meet these needs. 

The society is also planning to give widespread support to the 
state society’s public report, Virginia Citizens Find Mental Hospitals 
in Urgent Need, issued by the Virginia Council on Health and Medi- 
cal Care. 

Wisconsin 

The Wisconsin Society for Mental Health reports that the state- 
wide mental-health conference held in Milwaukee in September was 
a great success, participants attending from as far away as La Crosse, 
Wausau, and Marinette. Wisconsin leaders handled all sectional 
meetings. Three outstanding speakers came from other states. 

Dr. Marie Finger Bale, of the University Extension Division, Uni- 
versity of Wisconsin, has assembled a citizens-seminar guide, Under- 
standing Mental Health, which can be obtained by clubs, rural and 
church groups, schools, study classes, and so on, for $2.00, by writing 
to her at the university, Madison 6, Wisconsin. This guide has been 
found to be an excellent aid for mental-hygiene educational purposes. 


Mr. Oeland, Executive Secretary of the Citizens’ Public Welfare 
Association, reports on what he feels are two outstanding accom- 
plishments in the promotion of modern psychiatry, one of national 
importance and one of state-wide significance. 

The national movement is the decision of the Governors Council, 
which is composed of the governors of every state, to make a thorough 
study of the problems of mental hygiene. The association urged 
Governor Luther W. Youngdahl, of Minnesota, to spearhead this 
movement, and last summer, when the Governors National Council 
met in Lincoln, Nebraska, Governor Youngdahl succeeded in having 
the council approve the study and the secretariat of the council was 
authorized to proceed with it. 

The other important development, which vitally affects Wisconsin, 
is the reorganization of the state department of public welfare, and 
an appropriation promoted by the governor for almost a million and 
a quarter dollars to improve the personnel in Wisconsin’s mental 
institutions. 

The Milwaukee County Mental Health Committee informs us that 
a lecture series on 10 mental-health subjects was held between October 
19 and December 2. 
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The mental-health findings of the Milwaukee County Survey, pre- 
pared by Dr. Louis Jacobs, has been studied and evaluated. A sum- 
mary of this evaluation is being made available to about 50 commu- 
nity groups. 

The society reports that at present it has 18 active subcommittees. 
It is short one chairman for these committees as well as additional 
chairmen for further committees. 


A joint committee of the Wisconsin Society for Mental Health 
and the Milwaukee Society has studied plans for the affiliation of 
local mental-health groups. Recommendations based on those pre- 
pared by the Illinois Society for Mental Hygiene have been drafted 
and will be discussed by both groups. 
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